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LEEDS 


NIT IS ATREE OF LIFE 


MISS ALLEN’S RESIGNATION 


The Board of Directors of the Na- 
tional Organization for Public Health 
Nursing has, with very deep regret, 
heen obliged to accept the resignation 
of Miss Jane C. Allen, General Direc- 
tor of the Organization for the last 
two years. 

During these vears Miss Allen has 
contributed a notable service to the 
N.O.P.H.N. The present well-being 
and prosperity of the Organization 


ON STAFF 


even the dog days, we are sure, will 
he unable to lessen the interest with 
which our readers will greet the long 
expected Report of the Education 
Committee of the N.O.P.H.N. with its 
masterly analysis of those difficult and 
urgent questions of education in public 
health nursing now among the main 
problems of everyone concerned with 
providing a good program of com- 
munity nursing. The editors of THE 
Pusptic HerattH Nurse have pa- 
tiently waited with fingers crossed, re- 
sisting the temptation to furnish eager 


bear witness to her untiring efforts and 
splendid management. 

Miss Allen leaves the Organization 
with the vood wishes of the Board of 
Directors and the members of the 
N.O.P.HLN.  =Wherever mav go 


and in whatever field she may work we 


she 


all join in wishing her happiness and 
success. 


ANNE L. HANSEN, President 


EDUCATION 


subscribers with a temporary measure 
of less complete and satisfying infor- 
mation, and 
their reward. 


have now into 
Miss Tucker’s report in 
this number is supplemented by the 
Staff Education and 
munity Service given at the Biennial 
Convention, and we call attention to 
Staff Education from the 
the State Nurse pub- 
lished in our July number. 


entered 


papers on Com 


others on 
Viewpoint of 


Few of us are so heroic as to keep 


our mental processes at their utmost 


[397 | 








398 


stretch during the heated months, so 
we may be forgiven for also directing 
particular attention to the footnote on 


WILLIAM E. 


Just as we go to press we learn of 
the death of William E. Harmon, the 
philanthropist whose name and_ bene- 
factions are so well known to nurses. 
The Foundation which bears Mr. 
Harmon’s name has many activities— 
loans to students and assistance in 
purchasing playgrounds in smaller 
American cities and towns are perhaps 
the best known. What has been un- 
known to us, and is now divulged by 
Mr. Harmon’s death, is his identity 
with “ Jedediah Tingle,” whose smaller 
and more intimate gifts to societies, 
such as the Children’s Aid Society, and 
to individuals who “do exceptional 


HONORING THE 


The latest achievement of the Fron- 
tier Nursing Service, Inc. (to give the 
Kentucky Committee for Mothers and 
Babies its new title) is the completion 
of the hospital and health center at 
Hyden which stands on the slopes of 
Thousandsticks Mountain. This is 
another instance of the remarkable 
local codperation Mrs. Breckenridge’s 
work has alwavs secured. The native 
stone for the building was given by 
Judge L. D. Lewis for a nominal sum 
from his quarries at Hyden and the 
site was presented by the State Chair 
man of the Service. Other large gifts 
The hospital provides 
beds for sixteen patients, adult and 
children, and plenty of space for pa- 
tients for clinics. A wide 
sleeping porch opens on the reaches of 


were received. 


special 


the Kentucky River and the windings 


of Rockhouse Creek. Here also are 


The great women of history are nearly always little women. 
Mackenzie belongs 
One likes to picture her as the daughter of a long line of hardy, Fast 
She has in her eyes the bright daring of the men who go down to the 


women of history that Helen Leslie 


many causes. 
coast, seafaring folk. 


THe Pupstic HEALTH 


FRONTIER 





NURSE 


page 400. It would be unfortunate to 
lose an opportunity of eventually se- 
curing the report in its entirety. 


HARMON 


things or who suffer” have brought 
aid, comfort and inspiration to many 
over a long period of years. This 
hidden pleasure of Mr. Harmon’s life 
came into being because of his devotion 
to the memory of his great grand- 
father, Jedediah Tingle. 

It was Mr. Harmon’s desire to help 
to provide care for members of the 
nursing profession no longer able to 
earn their living that brought him in 
close touch with nurses. The Harmon 
Association Annuity Plan for Nurses 
is our link with the kindly and gener 
ous man whose death brings to us all 
sorrow for the loss of a friend. 
NURSING SERVICE 
sleeping and living quarters for the 
nurses of the district service. 

The dedication of the building took 
place on June 26 and the Service had 
the honor of the presence of Sir Leslie 
and Lady Mackenzie for the occasion. 
In their own dramatic and successful 
endeavors to provide adequate medical 
and nursing care for the Highlands 
and Islands of Scotland, Sir Leslie and 
Lady Mackenzie are well versed in the 
difficulties of crossing the waters be- 
tween the coast and the islands, but 
the Kentucky modes of traffic struck 
them, we believe, as more perilous and 


strenuous. \t a recent meeting at 
Teachers College arranged by Miss 
Stewart, both Sir Leslie and Lady 


Mackenzie spoke with enthusiasm of 
the Kentucky work, largely inspired by 
Mrs. Breckenridge’s visit some vears 
ago to these romantic Highlands and 
Islands of northern Scotland. 


It is to the great little 
She has been the champion of 


sea in ships, mingling subtly with the patient wistfulness of the women who watch and wait. 


Time and Tide 




















SHIFTS IN EMPHASIS 


Report of the Education Comnuttee of the National Organization for 
Public Health Nursing 


By KATHARINE TUCKER, Chairman 


HE Education Committee of the 

N.O.P.H.N. made its first report 
at the 1916 Convention. During those 
early years its primary interest was 
directed toward post-graduate courses 
for public health nursing. The de- 
mand for well prepared public health 
nurses far exceeded the supply. Post- 
graduate courses were considered the 
only solution and these were develop- 
ing with considerable rapidity in vari- 
ous parts of the country. Therefore, 
it was the concern of the Committee 
to work out standards with the courses. 
It was a process of stimulation and 
stabilization that was called for. Of 
secondary interest was pupil nurse 
affiliation, which was seen chiefly as 
assisting in the process of recruiting 
for public health nursing by serving as 
a vocational guide and also as a period 
of introduction to the field. 

In the years that have followed there 
has been a distinct shift in emphasis. 
The Education Committee, in common 
with all those concerned in public 
health nursing, has become more inter- 
ested in the quality of public health 
nursing courses than in their quantity, 
the quality having decidedly advanced 
and the quantity decreased. The dream 
that courses might answer the problem 
of preparing all nurses for the public 
health work obviously did not come 
true, and out of the recognition of this 
has gradually developed another ex- 
ceedingly interesting and promising 
educational process called staff educa- 
tion. Postgraduate courses are. still 
considered essential for executives re- 
sponsible for the conduct of a public 
health nursing organization whether 
working alone in a community, with a 
staff of ten nurses or a staff of two 
hundred, for 
teachers. 


and for 
But some other means ittst 


supervisors, 


be provided in most communities for 
preparing the individual staff nurse, 
so that the group as a whole may 
continually progress and develop. 

Another change in emphasis has been 
the realization that the preparation for 
public health nursing does not begin 
after graduation from the school of 
nursing as a sort of corrective supple- 
ment to the basic training. A sound 
course in public health nursing, just 
as sound practice, depends first and 
foremost on the content of nursing 
education. The new curriculum pub- 
lished by the National League of Nurs- 
ing Education gives ample evidence of 
an effort to readjust and amplify the 
curriculum so that all nurses might be 
better prepared, whether as hospital, 
private or public health nurses, to be 
come active preventive agents and 
health teachers. This has’ brought 
about a totally different attitude toward 
the possibilities of affiliations with pub 
lic health nursing agencies. No longer 
is the interest in recruiting for the 
public health nursing field, but rather 
in the contribution that public health 
nursing agencies may 
training. 


make to basic 


RECENT EMPHASIS 

Therefore, as the Committee entered 
upon this last biennial period, it real 
ized that the questions of education in 
public health nursing were developing 
along three definite lines: 


Postgraduate courses 
Pupil nurse affiliation 
Staff education 


A good deal is known about the first 
of these subjects. Fairly well defined 
standards have been developed and are 
being put into practice in the existing 
postgraduate courses, 


Less 1s known 


about pupil nurse affiliation —its po 
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tentialities and practice, and there 
seems to be a general vagueness and 
groping about the problems of staff 
education. Judging from the letters 
that have been received by the N.O. 
P.H.N. office, this state of uncertain 
practice and little knowledge is wide- 
spread. The Committee has set itself 
the task of finding out the facts as to 
common practice and problems con- 
nected with staff education and pupil 
nurse affiliation, on the basis of which 
conclusions could be drawn and 
ommendations made. In gathering the 
facts the questionnaire method had to 
be resorted to. The questionnaire on 
staff education was sent by the N.O. 
P.H.N. to 158 agencies situated in dif- 
ferent sections of the country and 
representing different sizes and types of 
organization. One hundred and four- 
teen replies were received. Through 
the cooperation of the Committee on 
the Grading of Nursing Schools ques- 
tionnaires were sent to 650 agencies. 
Replies were received 203, of 
which 66 reported affiliations with 
schools of nursing. This material was 
put at the disposal of the Education 
Committee. On the basis of this sta- 
tistical data the Committee is able to 
present a preliminary report including 
a limited analysis of conditions found 
and recommendations based on 
facts. 


rec- 


from 


these 
The recommendations are being 
published here without the supporting 
data, for lack of space. However, the 
complete reports will be published and 
made available in pamphlet form, at 
cost, by the N.O.P.H.N. if there is 
sufficient demand for them.* 
Invaluable assistance has been given 
the Committee by two of the advanced 
students in the public health nursing 
course at Teachers College, Columbia 
University. Miss Ellen Buell, Educa- 
tional Director of the Visiting Nurse 
Service of the Henry Street Settle- 
ment, has prepared for the Committee 
the preliminary report on staff educa 
tion. In the time available it was not 
possible to make a complete report on 
all the material presented. Therefore, 


* Those who wish either or both of tl 


the N.O.P.H.N. office 


THe Purstic HEALTH 


NURSE 


in conference with the Committee the 
following phases of the question were 
selected for present consideration : 


Educational requirements for staff nurses. 

Professional requirements for staff nurses. 

Aims of the introduction period for new 
staff nurses. 

Details of the plan for introducing new 
staff nurses including the length of the 
period. 

Teaching methods 
observations, 
ences, 
I'requency of field supervision 
Records for new staff nurses. 

Plans for continuous staff education 

Staff conferences. 

Extension courses. 


such as 
conter- 


employed, 
demonstrations, 


Similarly Miss Gladys Adams, for- 
merly associated with the European 
Nursing Service of the Rockefeller 
Foundation, prepared the material for 
the Committee’s report on pupil nurse 
affiliation. Again it was impossible to 
consider all of the material presented, 
and therefore a_ selection has been 
made with the following objectives in 
mind : 


lo briefly survey the organization itself, 
its staff and supervisors, the number of 
schools with which it affiliates and the num- 
ber of students received, and the objectives 
and purposes in giving the affiliation. 

To gain information as to the 
student’s general and professional education, 
tv] experience made available to her, 
the time she spends with the organization. 

To consider the preparation and profes 
sional experience of those who are directing 
student programs in such organizations. 

To evaluate the supervisory group in re 
lation to their functions as teacher and guide 
to the student group. 

To survey briefly the qualifications and 

responsibility of the staff nurse, particularly 
in relation to the students. 
y, to endeavor from an analysis of 
this material to offer suggestions for the 
building up of more constructive programs 
for student nurses in the public health nurs 
meg organizations. 


some 


eS OFT 


The Committee wishes to express its 
appreciation of the intelligent and dis- 
criminating service which both Miss 
Buell and Miss Adams have rendered, 
and through it to this whole question 
f public health nursing education. 

These two reports by no means ex- 


full reports are asked to notify immediately 








SHIFTS IN 
haust the material already gathered, 
and only open the way to a further 
more intensive consideration of certain 
special phases of staff education and 
pupil nurse affiliation. Hence, the 
present reports are considered as pre- 
liminary to the further work of the 
Committee during the coming year. 
Comments, questions and supplement- 


RECOMMENDATIONS 


ON STAFF 


Ee \IPHASIS 


40] 


material would be vreatly wel 
vy the Committee from thos 
who read the reports and these recom 
mendations. Such contributions from 
and individuals = struggling 
with these very questions and learning 
from their own experience 
mmake the Committee’s work f 
valuable. 


ary 
comed by 


agencies 


would 


far more 





EDUCATION 

In order to clarify the content of this preliminary report and to indicate the 
sections of the study which have been considered by the Education Committee 
of the National Organization for Public Health Nursing it may be helptul 11 
the tentative recommendations which have been made are summarized hese 
recommendations are as follows: 


I. Those relating to the preliminary educational requirement. 


a. That graduation from high school or academic equivalent be accepted as_ thi 


minimum preliminary educational requirement for appointment to the field staft 
of a public health nursing association. 

b. That exceptions to this requirement might be made for older nurses whi 
had exceptional experience in the field of public health nursing or have shown 
unusual ability in the other branches of nursing 

c. That if suitable arrangements can be made with local educational institutions fo 
the completion of 


should be 


high school work, younger nurses who lack high school 


encouraged to make up their deficiencies and be appointed to the 


staff upon condition that they 


are willing to do this 


II. Those relating to professional education. 
a. That in addition to meeting the requirements for registration in the 
cants should be eligible for membership in the N.O.P.H.N 
b. That preference should be given to those nurses who have had experience in 
communicable disease nursing. 


ITT. 


Relating to special preparation in public health nursing. 


That an association should not admit nurses without special training in 


public 


health nursing to the staff unless they are able to administer a well planned 
program for introducing new nurses to the field. 
IV. Aim of the introductory period. 
That the following aims of the introductory period be considered and evaluated 


when plans for introducing new nurses to the field are made 
1. To teach the technique and policies of the association, 
2. To teach the fundamental principles of public health nursing 
3. To standardize nursing procedure. 


4. To determine the adaptability of the individual to puble health nursing 


V. Relating to the length of the intr xluctory period. 


That the length of the introductory period depends upon varying local 


which make it impractical to state a definite length, but that the 


lactors 

length 
should be determined on the basis of well thought criteria which would 
include the following : 

1. What essential information plus her fundamental professional education does 
the field staff nurse require to enable her to carry out the policies of the 
association which is considering her appointment: 
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2. What phase of the information must she possess before she can begin her 
work in the homes: 

3. What phase may be given at a later period without handicap to the patient 
and herself? In connection with this will be included a consideration of 
what may be better given at a later time. 

4. Will a short intensive period of theoretical instruction be more economical 
from the educational standpoint of the individual nurse than the same 

longer period? It must be remembered 

that there is a limit to the amount of new information which any of us 


amount of time extended over a 


can absorb at one time. If we give a great deal of theoretical informa- 
tion without interposing periods of practice, much of our theory will have 
to be repeated by the association and relearned by the individual nurse 
with the consequent lack of economy which results from such duplication. 


VI. Relating to number of hours class work per week. 
That from 4 to 6 hours of class work per week be accepted as a guide in determin- 
ing the amount which should be included in a plan for introducing new nurses to 
the field. 


VII. Relating to observations, demonstrations and excursions. 

a. That new nurses be introduced to the field work through carefully planned 
observation visits in each service rendered which are followed by demonstra- 
tions in the home or office. From 5 to 9 demonstrations seem an adequate 
number to be included during the introductory period. 

b. That emphasis be placed on a reduction of office demonstrations with a cor- 
responding emphasis on increase of home demonstrations; especially in the small 
associations where few nurses are admitted at one time and where office demon 
strations are prohibitive because of lack of time and insufficient number of 
adequately prepared teachers. 

c. That relatively few excursions be included in the introductory period, since these 
may be arranged more profitably to the nurse after she becomes familiar with 
the work, and is more conscious of the need for help from the co6dperating 
agencies. 

VIII. Relating to sequence of services. 

a. That if possible new nurses be introduced to the field through those services 
which require relatively more actual nursing care because the average nurse is 
more familiar with these, such as postpartum and new born, acute and chronic 
services ; and later to those services which require relatively more teaching and 
health supervision since the average nurse is less familiar with this type. 

b. That in the introduction to any service as much emphasis be placed on the selec- 
tion of the home to which the nurse is sent, as on the particular type of case. 

IX. Relating to field supervision. 

a. That a new nurse be allowed a few days to acquaint herself with the home situ- 
ation and nursing techniques before the supervisor accompanies her in the field. 

b. That a minimum of 6 and a maximum of 10 supervisory visits be made during 
the first two months in the field. 


X. Record of work for new nurse. 

That keeping a record of the work accomplished by the nurse during the introduc- 
tory period be adopted as a routine procedure in the plan for the education of the 
new nurse. 

XI. Relating to staff education. 

That a well codrdinated plan for general staff education be an essential part of the 

work of all associations. Such a plan would include provisions for large and 


small group conferences, opportunities for post-graduate work, scholarships and 
loan funds. 
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X11. Relating to supervisors. 
A minimum of 8 to 10 nurses to one supervisor. This is probably too high a pro 
portion if students are included. It was felt that a specialized supervisor should 
not be added to the staff until there was a sufficiently large number of well pre 
pared generalized supervisors in proportion to the staff, and that a special supet 
visor should not be added at the expense of getting properly qualified general 
supervisors; that the main factor in a staff educational program is the generalized 
supervisor who must assist the nurse in working out a unified family health pri 
gram with due consideration to the various specialized approaches. Although no 
definite recommendation was made in this regard, favorable consideration was 
given to the practice in some of the smaller, and even larger, organizations of 
meeting the need of expert knowledge in certain spec‘alized fields. This may be 
done by making possible advanced and special preparation of individual general 
supervisors or staff nurses who may act as consultants for the staff as a whol 


in relation to the development of the organization’s program. 


RECOMMENDATIONS ON PUPIL NURSE AFFILIATION 
I. Size of organisation: Those having a small staff have to consider certain very 
definite problems : 
(a) The cost of a student program to the organization. 


(b) An insufficient variety and number of cases available for the student 


(c) Possible limitation in number and preparation of supervisory and staff nurses 
working with students. 
Il. Purpose of undergraduate affiliation: Best expressed by the statement appearing 
in the New Standard Curriculum: 
“ The following objectives are agreed on as applying particularly to student nurs« 


experience in out-patient departments and in connection with public health nursing 
associations. The main purposes of such experience would bx 
1. To round out the student’s clinical experience. 


2. To give an enlarged social viewpoint and additional basis of appreciation for 
community health work. 
3. To give practice in adapting hospital nursing methods to home conditions 


under competent supervision. 

4. To help students to recognize and to be sensitive to home and community 
problems, and to assist in working them out. 

5. To give students an opportunity to test their own aptitude for the general 
field of community health work and to give them a clearer idea of the scope 
of that work so that they can make a better vocational choice on graduation 

6. To give additional knowledge of the fundamental social conditions directly 

related to health information, about the various agencies operating in the 
community for the advancement of public health and social betterment 

7. To provide additional opportunity for the practice of teaching and to demon 

strate the use and value of teaching methods especially with reference t 
patients and families in homes.” 

The Committee further wished to go on record that no public health nursing 
agency should enter into pupil nurse affiliation unless it was prepared to accept an 
educational responsibility for the student. 

The work that the students might do while with the agency should be an incidental 
consideration. 


hat effort 


III. Requirements for undergraduate students: The Committee recommends t 
should be made to have the student’s educational requirements on the same basis 
as that of the staff; further, that the affiliation should be accepted only with 
training schools whose graduates are eligible for membership with the N.O.P.H.N 
Students should come to the affiliation during their senior year after having had 
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practice and theory in medical, surgical, obstetrical and pediatric services. Ii 
communicable disease work ts included it is preferable that the student have such 
experience previous to her public health affiliation. Furthermore, the Committee 
strongly recommends that those schools giving emphasis to the teaching, preventive 
and educational aspects of health should be given preference in accepting thei: 
schools for affiliation. 


IV. Length of affiliation: Two months as a minimum period is recommended. Extrane 
ous observation in public health agencies is not approved. 
Students should be introduced to the field at regular specified intervals, thus 


permitting the public health agency to plan a sequential program of work for them. 


V. Relationship to hospital: The Committee definitely recommends that students should 
not be on duty in the hospital during their affiliation. While recognizing in certain 
instances the necessity for students to return for hospital class work, the Committee 
feels that this practice should be discouraged and eliminated as rapidly as possible 
It is further recommended that those responsible for the affiliating students in the 
public health nursing agency should hold periodical conterences with representatives 
of the schools of nursing in order that this affiliation may be a shared responsibility 
and that correlation may be made between the practical and theoretical work ot 
the student in the hospital and in the community. 


VI. As to types and sequence of experience considered most profitable for the student, 
the Committee recommends those already stated in relation to the introduction ot 
new staff; it was felt that variety of service was not so important as that the 
student be given increasing responsibility for the health program of the family 
It was also felt that the more advisory services could best be carried by the student 
in families where there is also need for care of the sick, with which service she 
is more familiar. 


VII 


Observation, demonstrations, classes: The recommendations already made as to the 
introduction of new staff are repeated here. 

VIII. Excursions: Where excursions are made (and the value of these is questionable as 

adding considerably to the adjustments to be made by the student in so short a 

time) special preparation for them should be made both with the student and with 
the institution or agency. 

IX. Supervision in the field and office: Recommendations have already been suggested 
for the staff nurse: 6 to 10 visits, or more in individual instances, during the 
two month period; continuous supervision of records and individual conferences 
with the students relative to her case work. Any organization accepting students 

should be able to give continuous and sustained supervision to their student group: 
there should be at least one supervisor to every 8 or 10 staff nurses—preferably 
fewer if these include students. 

X. Records of work: The Committee stresses the importance of records being kept for 

each student, (1) to insure the student’s having had the necessary experience; 
(2) to give a clear conception of the student’s progress made during her field work, 
and finally to be able to report to the training school the content of the experience 
and the progress made by the student. 

XI. Some one person should be definitely responsible for the student program. She should 

have as preparation a sound experience in a public health field and in addition to 

this it is considered desirable that she have had some postgraduate study. 











STAFF 


EDUCATION AND COMMUNITY 


SERVICE * 


FROM THE URBAN NON-OFFICIAL VIEWPOINT 


By Harriet Frost 


Supervisor, Department of Public Health Nursing, 


Pennsylvania School of Social 


and Health Work, Philadelphia 


"THE question which concerns us is 

how to make the staff education 
program available and effective for 
ourselves and our co-workers. While 
the aims are self-evident, it may not be 
amiss to restate them: 


To give to a body of workers the new 
discoveries and methods in the field to 1m- 
prove the quality of work. 

To keep informed as to developments in 
related fields resulting in better understand- 
ing and consequently in better cooperation. 

To develop and keep alive the desire for 
growth. 


As we study these aims, we realize 
that the interest centers 1n the learners, 
their attitudes and activities. The 
thing that matters is not so much what 
kind of a program do we have, but 
what does the staff think about it and 
what are they doing about it? Can we 
adults learn? Do we want to learn: 
uoting from Dr, Overstreet’s book, 
‘“ About Ourselves ’—‘ The adult we 
find is not only just as capable of learn- 
ing as the child, he is more capable.” 

Very unusual is the attitude of a 
nurse who resigned from her organiza- 
tion rather than participate in the edu- 
cational program, saying that she was 
a graduate, registered nurse and did 
not consider it necessary to study any 
more; likewise unusual was the atti- 
tude of a board of managers of another 
organization who protested against a 
staff education program on the basis 
that “well qualified nurses” should 
not need any more instruction. 

In general, an educational program 
divides itself into two parts—the intro- 
duction of the new workers and the 


* This and the following are excerpts from papers read at the 


stimulation of older members of the 
staff. 

The necessity for some plan of in 
troduction of the nurse to the associa 
tion is pretty generally accepted. No 
longer can we simply throw people 
into a new job and leave them to sink 
or swim or even to just float. When 
postgraduate training 1s not a require 
ment, the average introductory time 1s 
two months. It should be 
enough to create and hold interest and 
enthusiasm, and yet long enough to 
vive time for assimilating the mass of 
new information; again we must keep 
in mind that this is not preparation for 
the work but merely an introduction 
and it fails in its purpose if the nurse 
thinks of herself as fully prepared at 
the end of her two months and settles 
down on the job. 


intensive 


PROGRAM OF INTRODUCTION 
Observation lasting a few 
This is more to get a general idea ot 
the work than to observe definite pro 
cedures. This standing on the brink 
of a new work and looking over the 
edge as it were, is a trying experience 
and should not be prolonged more than 
a few days. The sooner the nurse can 
start out alone, and actually do some 
thing herself, the easier she finds the 

adjustment. 


days. 


Demonstration in class room fol 
lowed by a home demonstration. The 
first gives opportunity for showing the 
ideal procedures and for discussion, 
the second shows method of adaptation 
in the home as well as the general 
health supervision required in all home 
visiting. 

N.O.PLHLN 


general 


ineeting, Biennial Convention, Louisville, Ky., June 7, 1928. 
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C ase two 


class 


J embodying 
important principles—that otf 
participation and of teaching by situ- 
ation rather than by subject. In our 
weekly case conference, each super- 
visor presides in turn, having a case 
formally presented by one ot her 
nurses and making her own group re- 
sponsible for leading the discussion. 
\When another agency is interested, the 
worker is often asked to come and pre- 
sent her report. This is especially 
helpful in getting over to the nurse the 
viewpoint of the case worker. 


conferences, 


Case studies, a continuation of the 
idea of case conference. It affords to 
each nurse the opportunity for careful 
analysis of family situations with in- 
tensive health work under the guid- 
ance of her supervisor. 

PROGRAM FOR THE STAFF 

Staff conference. The size of the 
group in a large organization makes 
individual participation difficult, if not 
impossible. This monthly meeting, 
therefore, usually resolves itself into a 
more or less formal lecture, based upon 
the suggestions of the staff. Some of 
the programs which have worked out 
well in Philadelphia were : 


Speakers from the various health and 


sucial agencies of the city. 
Each branch in charge of a conference to 
describe the outstanding feature of its work. 


Lectures on 
medical science. 


the newer developments in 


Lectures on the newer aspects of public 
health. 

A series of lectures on some special sub- 
ject such as mental hygiene. 


Supervisors conference. The weekly 
conference of supervisors should be 
the threshing floor where policies and 
procedures are threshed out. Here 
matters of interest both from the ad- 
ministrative and the educational point 
of view are brought up and passed on 
through each supervisor to her branch 
for their consideration and again 
brought back for re-discussion and 
decision, 

Branch conference. This is no 
doubt the most strategic point in the 
whole administration—the point where 
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the staff nurse really “ hitches on,” 
and unless a vital connection is made 
right here, the whole machinery of the 
organization runs in vain. As time 
permits, reports of meetings, reviews 
of health literature, talks by workers 
agencies may be included. 
Judging from this question heard so 
frequently from supervisors, “ How 
can we make our branch conferences 
interesting? ”’, there is need for tfur- 


ot le cal 


ther discussion of this — particular 
subject. 
Staff council, While the purpose 


of this is mainly administrative, it 
has a decided educational value in 
helping the staff to carry responsibility 
and to share in the problems of the 
organization. 

Libraries. Our present arrangement 
is to have a small library at the Central 
I{ouse, and to develop several branch 
libraries where a few standard books 
and current health literature are placed. 

Special features. In addition to the 
above more or less standard features 
of the program, a few might be 
added which have been helpful in our 
organization : 

A series of classes on nutrition given every 
year to include all new workers. 

A week of instruction and observation at 
the Municipal Hospital in the care of com- 
municable diseases for those supervisors who 
have not had special training along this line. 

Visits by each supervisor this spring to a 
Visiting Nurse Association in another city. 
his has been the source of much informa 
tion and inspiration in the evaluation and 
comparison of methods. 

A week of intensive instruction and obser- 
vation at the Central House arranged for 
new assistant supervisors. 

Older members of the staff from time to 
time brought back to the Central House for 
freshening up on newer methods. 

The staff each year is encouraged to take 
extension courses and arrangements are 
made for a limited number to attend these 
lectures during the regular working hours. 
Adjustments are also made for those who 
wish to take postgraduate training on a part- 
time basis. A scholarship for this purpose 
was granted last year which we hope may 
be made a permanent thing. 

COMMUNITY ASPECTS AND COST 

So far attention has been confined to 
the program rather than to its relation 











STAFF EDUCATION 
to community service. ‘This is tor the 
very good reason that | know nothing 
to say about it. The chief obstacle, of 
course, is the cost and the necessity for 
some education of the community to 
induce it to meet this cost. In the cities 
where sufficient cooperation is aroused 
to organize a community chest, the 
further step it would seem, should not 
be so difficult. Let us hope that the 
further study of this subject by the 
N.O.PLHLN. will include some definite 
information as to cost. 

One important consideration which 
is related to the cost, 1s the time of day 
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While the 
late afternoon may be necessary, much 
time and effort seems to be wasted 
when the regular and branch 
conference are held in the late after- 
noon. Experience has convinced us 
that the later hour is more profitably 
spent in the field than in the classroom. 

In conclusion, let us beware of such 
standardization that we may wake up 
at some future convention and not be 
able to tell whether we are in New 
York, or Boston, or California, or 
Louisville ! 


for conference, lecture, ete. 


classes 


FROM THE URBAN OFFICIAL VIEWPOINT 


By GRACE 


Ross 


Superintendent of Nurses, Department of Health, Detroit, Mich. 


In presenting, as has been requested, 
facts as to cost, allocation of this cost, 
and the contact of the educational pro- 
eram of an urban official staff, it would 
be best to indicate the administrative 
problem which really dictates the kind 
of program possible. In Detroit the 
municipal staff of 312 nurses, not ap- 
pointed through Civil Service, is com- 
posed of 68 nurses, or 21.7 per cent, 
who have served over five and a half 
years in the service, and 153 nurses, or 
49 per cent, who have served two and 
a half years. ‘he new nurses report 
one and two and rarely four at a time. 
his makes group instruction impos- 
sible, and is the reason we continue a 
divisional system of work in four- 
fifths of the city, only 10 per cent of 
the nurses doing generalized service. 

We have an introductory course 
which varies from three to four 
months, depending on the divisional 
service, the average time being: 


For instruction .......... 59 hours 
For observation 73 hours 
For staff conference ..... 22 hours 
For spéctal time ............<: 37 hours 
(following introduction) 


This makes an average of 191 intro- 
ductory hours and of 95 supervisory 
hours, 

Nurses in the tuberculosis division 
visit the sanatorium and_ children’s 


camp to both of which they reter pa- 
tients, and nurses in the division of 
communicable diseases visit the com- 
municable diseases hospital to learn the 
technique used there. These hours in 
terms of money mean $191.49. 

New members are required to take 
two courses—110 additional hours or 
a total of 397 hours for education dur- 
ing the first year. This costs the de- 
partment $254.96 each. Older staff 
members are likewise required to take 
one credit course yearly as long as they 
stay. Without including weekly con- 
ferences after introductory period, or 
the time lost to field work because of 
travel time incident to classes, or the 
transportation paid, the educational 
program last year cost in time and 
salaries $29,000.60. 

Until nursing as a profession be- 
comes better stabilized this is all we 
can do. To offer the entire field to 
each nurse is impossible. From the 
standpoint of the educator and the 
nurse this would be fine, from the 
standpoint of the administrator and 
the patient to be served, quite another 
story. 


The nurses pay the class fees ex- 
cepting in the Public Health and 
Hygiene Course, where the lecturers 
not being paid, the College has been 
willing to waive the fee. 
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CONTENT OF EDUCATIONAL *"ROGRAM 


1 

These classes have about 35 nurses 
in each and are made available through 
the cooperation of the educational in 
stitution indicated. We try to provide 
them in the order named whenever 
possible : 


Public Health Nursing—University of Mich 
igan 

Public Health and Hygiene—Detroit City 
College and Health Department 

Nutrition (20 hours )—Health Department 

Social Agencies—University of Michigan 

Psychology—City College 


Child Psychology—City College and Merrill 
Palmer School 

Racial Studies and Principles of Teaching 
Foreign Born—Teachers’ College 

Public Speaking—Teachers’ College 


Mental Hygiene (special course for nurses) 
City College 
History of Women’s 
College 


Education—Teachers’ 
It might be asked whether the nurses 
themselves appreciate their class work. 
lt is to the credit of the Nurses Coun- 
cil that through their Educational 
Committee they arranged for a special 
High School course and that over forty 
have availed themselves of it in order 
that a handicap to further professional 
study might be removed. They appre- 
ciate that over 60 per cent of the staff 
meet the High School requirement and 
that exceptions to it are made only 
when enough applicants with High 
School credits are not available. 

The group which took Mental Hy- 
giene last year have requested a more 
advanced again next year. 
Our supervisors have weekly meetings 


course 


FROM A RURAL NON 
By LAURA 


Director, Bureau of Public Health Nursing, 


New 


lor the first two years of the or 
ganization little time was given to staff 
education outside of the regular 
monthly staff conferences for discus- 
sion and instruction regarding the pro- 
gram and its policies. ‘The first step 
was to arrange for lectures and demon- 
strations and to provide a circulating 
library. With the growth of the serv- 
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at which they are responsible for re- 
ports of progress in their divisions, 
and the literature in their fields and to 
which they bring problems for the ad- 
vice of the group. lhe regular protes- 
sional journals and those of allied 
are assigned and reviewed. ‘The 
supervisors likewise take some credit 
course yearly. 


helds, 


The Superintendent of Nurses at- 
tends the Health Commissioner’s con 
ference, which is made up of Bureau 
Chiefs and which is held three times 
weekly, at which she becomes familiar 
with all progress in the public health 
held. She likewise lives up to the 
‘ one-credit-course-a-year ” plan, so 
that the whole family goes to school. 

Last summer the 
leased twelve nurses weekly for the 
week-end Institutes at the University 
of Michigan—provided the transporta 


Department re- 


tion and through the Commissioner 
reimbursed the nurses for the fees 
paid. 


As to the relation of a staff educa- 
tion program to community service, it 
not seem necessary to say that 
such a program tends to stabilize the 
staff, that it awakens new interests in 
the nurse, that it is one more means of 
crystallizing group consciousness, that 
it stimulates pride in accomplishment, 
that it subjects her again to a growing 


ck eS 


process which she now learns to enjoy 
and that through all she is enabled to 
render a more intelligent and more 
satisfactory service to the community. 


-OFFICIAL VIEWPOINT 


A. GAMBLE 


Cattaraugus County Department of Health, 
York 


ice and the addition of an educational 
director it was possible to maintain a 
systematic program of staff education. 

A definite introduction to the field, 
comprehensive in scope and carefully 
worked out, is given to each new nurse. 
Following this there is a program 
throughout the year in lectures, confer 
ences, home visiting with individual 
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nurses by the educational director and three months field experience in Catta 
general supervision of the nurses’ raugus County as part of the accredited 
activities. college course in public health nursing 

This year we are undertaking a 
project which we hope will make a 
definite contribution towards the solu- 
tion of what the rural nurse shall do 
about the social problems she meets. 
A supervisor in social service is pro- 
vided to give full time to the nurses. 
She will work with the nurses in their jne to ff RE SRS hee ee 
districts and with them endeavor to fe ne — | 
meet as many as possible of the social The 
problems involved in their health work. 
There is need for such a worker in the 
rural community where trained social 
workers are scarce. 

Two years ago an affiliation was 


Last year another type of prepat 
tory experience was initiated when 
four months’ introduction to rural 
nursing was given to a small numbe: 
of graduates of the local schools ot 
nursing for the purpose of interesting 
them in public health nursing and help 


Cattaraugus County Depart 
ment of Health has been able to includ 
student work and to maintain person 
nel to provide the staff education pro 


1 ° 1 


gram largely because its budget is sub 


effected with Teachers College, Colum- sidized substantially each year by th 
bia University, in the interest of Milbank Memorial Fund. — Just | 
special preparation of public health much of what we are doing would cor 
nurses for the rural field. This affili stitute a practical educational progr 
ation offers to graduate students in the fora rural county staff we are not vet 


Department of Nursing Education able to say. 


Abbie Roberts, Director, Department of Nursing Education, George Peabod 
College, Nashville, Tenn., put into succinet form her summary of the points 
made during this session : 


1. From the papers presented at the section 2. Is it not possible for publ S 
on Staff Education, it would appear that staff ing agencies, within a given city cool 
education is costing public health nursing erate in planning a staff progra \t leas 
agencies a considerable sum. In Detroit last a few of the meetings might be I 
vear, the cost was $446.45 per nurse, a total ings, thus saving the time of outside speakers 

a cas i ; ‘ , ol 1d, | SN, to ira Shea ] 
of $29,000 for the year; a sum in excess of who would address the entire § pt SRReRreen 

. . . of the gro sing] t different ( r t] 
the total budgets of many of the public t the Thie. i 4: Bay ; - 
health nursing courses in universities. The é he ae - 

; ; understanding between the agencies and 
question might well be raised as to whether sata aati 

; : ; ‘ co “ . note acquaintance and cooperat 
this expenditure is justified from an admin 
istrative and business point of view Has 3. Is there a place in a city with severa 

: : elati small oubl health 
the time not come when public health nursing =" latively SS SS a 
m. . agencies, for an educational director wl 
agencies have a right to expect the nurse . : 7 aera 1 
a ; . might serve all the agencies, very much as 
come reasonably well equipped for her task the itinerant t it 
ts e erant instructor is shared 

ya ages programs will always be dé training schools Such a person uld he 

sissble a a ee ' ; ‘ 
irable but it would seem that the cost of — responsible for planning an educationa 
the introductory period to the agencies eram for the re spective agencies at 

might be reduced, if better prepared nurses that it was carried out. thu t 
are available. director oft that re spons bilit 

_ Editor's Note: We are not printing in this number “ Staff Education From the Rura 
Official Viewpoint” by Ada Taylor Graham, Director, Bureau of Child Hygi und Publi 
Health Nursing, Alabama State Board of Health. An abstract of Miss Gral 
this subject given at the luncheon meeting of State Board of Health Supervis: was printe 
in the July number, page 391. We also refer our readers to Miss Graha irticl \t 
Experiment in Preparing Nurses for Rural Work,” in our May, 1925, number va 


the first of a series of articles on this subject. 








PNEUMONIA 


By J. H. Mason 


IN YOUNG 





CHILDREN 


Kxox, Jr., M.D. 


Chief, Bureau of Child Hygiene, Maryland State Department of Health 


T! 1E great reduction which has taken 
place in recent vears in the infant 
mortality rate and the improvement in 
the health of older children, has been 
accomplished largely by the more gen- 
eral use of purer milk and the applica 
tion of better methods of feeding. We 
have learned, much about the 
cause, treatment and prevention of the 
diarrheal diseases which not long ago 
exacted such a toll in infant lives. 
Moreover, f several of the 


too, 


tor infec 
tious diseases, such as typhoid, diph- 
theria, and scarlet fever, specific reme 
have been discovered and_ the 
danger from them greatly lessened. 
For the respiratory diseases, however, 
including pneumonia as it occurs in 
children, no satisfactory specific treat 
ment has been found—although in this 
group also there has been a lowered 
death rate as a result of better sanitary 
standards. 

In Marvland in fifteen vears (1910- 
1924) the death rate under one vear 
from respiratory diseases per 1,000 live 
births was reduced from 26.8 to 15.3 
In the same period, the mortality rate 
from gastro-intestinal diseases per 
1,000 live births was lowered from 
59.4 to 16.7. It is evident, therefore, 
that among infants in Marvland the 


dies 


danger to life is about as great from 
affections of the respiratory tract, 
principally pneumonia, as from. the 
long dreaded diarrheal disorders. 
FORMS OF PNEUMONIA 
For practical purposes, cases of 


pneumonia, or inflammation of the 
lungs, as it affects young children, may 
be divided into two groups—first, pri- 
mary pneumonia, or that variety which 
occurs suddenly in a previously well 
child. The inflammatory _ process 
usually spreads rapidly to a consider- 
able portion of a lung—may involve 
one or more entire lobes, and hence is 
called lobar pneumonia. This 
form is less frequent in young chil- 


also 


dren. It runs a comparatively short 
ourse—associated with high continu 
ous fever, rapid pulse and respiration, 
dry cough, more or less cyanosis and 
prostration. The fever usually falls 
by crisis in four to ten days and the 


patient makes a fairly prompt re- 


covery. This form of pneumonia is 
more dangerous the younger the 
patient, and the more virulent the 
causal organism, the pneumococcus. 


lt may prove fatal in a few days, but 
usually a child previously well, unlike 
the aged, has sufficient reserve vitality 
of heart and other vital organs to with- 
stand such a severe but limited disease. 

The mortality from primary lobar 
or croupous pneumonia in children is 
not more than 5 per cent to 10 per cent. 
More rarely a primary pneumonia may 
develop in which the physical signs and 
X-ray findings indicate that several 
scattered small areas of the lung are 
involved —a_ primary broncho-pneu- 
monia, This may resolve also in a few 
days and rapid recovery takes place. 
It is more apt, however, to last longer. 
The more remittent in type 
and may fall gradually by lysis. 

The second form of pneumonia and 
the more important one from the 
standpoint of public health is that 
variety which is secondary to previous 
either of other areas in the 
respiratory tract, such as the pharynx, 
tonsils or bronchi, or after general in 
fectious as in measles or 
whooping cough, or indeed when in 
volvement of other organs, for 
example the gastro-intestinal tract has 
lowered the resistance of the patient. 

he pneumonia in these instances 
generally follows an earlier inflamma 
tion of the bronchi—the process ex 
tending into the lung tissue, in small 
disseminated patches. 

This form of pneumonia may be due 
to the pneumococcus, but other organ 
isms, such as streptococci, staphylo 
cocci, Friedlander bacilli and influenza 


fever iS 


disease 


diseases, 


as 
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bacilli may be implicated either as pri- 
mary or secondary invaders. The 
onset is gradual, following a_bron- 
chitis. The involvement of the lung 
tissue is indicated by an increase in the 
fever, in the pulse and_ respiratory 
rate, and by an increased prostration 
of the patient. The temperature is of 
the remittent type—daily variation of 
several degrees is common. 

The course of the disease is often 
prolonged into weeks or months, and 
if recovery takes place, it is by slow 


degrees. The prognosis is always 
grave in infants. In general it de- 


pends upon the vitality of the patient. 
BRONCHO-PNEUMONIA AS A 
COMPLICATION 

Broncho-pneumonia is the frequent 
and dreaded complication after measles 
and whooping cough and leads to the 
high death rates from these diseases, 
both of which affect the mucous mem- 
branes of the bronchi and render them 
less resistant to bacterial invasion. 

Bronchitis followed by pneumonia 1s 
the usual complication which termi- 
nates the life of many premature and 
malnutritic infants, or those who have 
suffered from severe gastro-intestinal 
disorders. 

Some times in these enfeebled 1n- 
fants infection from without can be 
traced. In many instances, however, 
organisms already present in_ the 
respiratory tract which would not have 
caused trouble in health, are able to 
multiply and invade the lung tissues 
after the resistance of the bronchi has 
been lowered. 

The mortality rate is high, 20 to 40 
per cent, and in epidemics among in- 
stitutional infants these figures may be 
doubled. 

TREATMENT 

The treatment of pneumonia of all 
forms in young children is symptom- 
atic—in fact, if the pneumococcus 1s 
concerned, it is usually Type IV, a 
mixed group for which there is no 
satisfactory vaccine. The tempera- 
ture, if unduly high, should be con- 
trolled by hydrotherapy, tepid sponges 
and packs, or baths. 


These procedures are of value in 
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treating nervous symptoms also which 
are apt to occur especially at the onset. 
Water should be given freely, as with 
high fever and rapid respiration there 
is much water loss. 

Stimulants should not be given as 
routine in any form of pneumonia but 
should be reserved for definite indica 
tion. Caffein, sodium benzoate, or 
some form of digitalis are perhaps the 
most useful. Oxygen inhalation is 
sometimes helpful in cyanosis. Seda- 
tives, such as codeine or morphine, 
may be required to allay nervous 
symptoms. 

Care must be exercised that there 
should be no restriction on the chest 
from clothing or bed clothing. Per- 
haps the most helpful therapeutic aid 
in pneumonia is fresh moving air 
cold weather is no contraindication if 
the circulation can be maintained. If, 
however, a_ fatiguing cough is in 
creased by open air treatment it should 
not be continued. 

Food should be liquid during the 
height of the fever and given in small 
quantities frequently. In malnutriti 
infants it may be necessary to 


gavage. 


use 


IMPORTANCE OF PREVENTION 

It can be easily inferred from the 
above brief outline that the best way 
to lower the mortality from pneumonia 
in young children is to prevent it. We 
can practice prevention much more 
effectively than is being done at 
present. 

Pneumonia is now recognized as an 
infectious disease. Nurses and attend 
ants caring for pneumonia patients 
ought to observe the same regulations 
as are required in nursing cases of 
measles or diphtheria. Especially is it 
important that young children be not 
exposed to the infection. As has been 
indicated there is congestion and in 
flammation of the bronchi in measles 
and whooping cough. Particular car 
should be exercised that these patients 
should remain in bed if there is any 
fever and should be protected from 
exposure to cold, wet and fatigue. 

No child through negligence should 
be exposed to infectious disease for the 
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immediate and remote 
may be disastrous. 
dren and children 


cliseases are 


consequences 
Underweight chil- 
convalescent from 
more susceptible to 
pneumonia than are normally healthy 
children. 

Many pneumonia result 
from lowering the body’s resistance 
through chilling and wet. Many chil- 
dred are not supplied with rubbers in 
rainy weather and so become chilled 
and take cold. A neglected cold often 
leads to pneumonia—a child with an 
acute cold or any symptoms of influ- 
enza, if there 1s fever, should be in bed 


cases of 


and remain there several days after 
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the temperature has become normal. 

The most important preventive 
measure against pneumonia and other 
serious conditions among young chil- 
dren is to bring them up under medical 
direction. If all children under three 
vears could be examined by a compe- 
tent physician two or three times a 
vear, and their parents properly ad- 
many of the minor illnesses 
which so often lead to more dangerous 
diseases, including pneumonia, would 
be detected and cured. 

No agents are helping more eftfec- 
tively to bring about this wholesome 
practice than the public health nurses. 


vised, 


AMERICAN HOME ECONOMICS ASSOCIATION 


The twenty-first annual meeting of 
the American Home Economics .\sso- 
ciation was held in Des Moines, Lowa, 
June 25-29, 1928, with headquarters at 
the Fort Des Moines Hotel. Two pub- 
lic meetings were held at the Shrine 
Temple. Leta Bane, President of the 
Association, in her address “ Home 
Economics Outward Bound” outlined 
the growth of the association during 
the past ten years. In 1908 there was 

ni mbership of 830 with no affilated 
student clubs, no magazine and no 
regularly personnel. The 
present vear there are state organiza- 
tions in forty-seven of the forty-eight 
states, affiliated groups in Canada, one 


employed 


in Edmonton and one each in Nova 
Scotia, Porto Rico and Hawa. There 
are many affiliated student clubs. The 


\ssociation publishes a quarterly bul 
A full 
iS employed 
a special field worker in the inter 
est of child development and parental 
education, 


letin, and a monthly magazine. 
time executive 


and 


secretary 


he interesting program provided 
ome admirable addresses. Judge 
I‘lorence EK, Allen of Columbus, Ohio, 


spoke on “ Significant Factors in Home 
Life 


She 


as Revealed Through the Courts.” 
stated that women’s vote could re 
form the nation over night, that the 
root of all vood things is in the home 
accounts for the fact that home 


economics 1S 


which 


such satisfving work. 


Speaking on Family Relations and the 
Developing Personality, L. C. Marston 
ot Greenville College, Greenville, [h 
nois, stated that the twentieth century 
bids fair to be the century of the child 
Mr. Marston believes that the new 
movement recognizes the inclusiveness 
of education—that it begins at birth 
and must continue throughout life. 
Personality, in his opinion, is made up 
of intelligence, emotivity and character. 

Over 2,000 offering 
courses in child development, accord 
ing to Anna E. Richardson. Courses 
in child training are being offered to 
parents in a number of cities. The 
nursery school idea is being developed 
rapidly and 2/7 nursery 
being conducted. 

Much of the program was devoted to 
food and Nutritional subjects. \ 
special group of American Red Cross 
nutritionists and dietitians attended 
and were given a special Red Cross 
luncheon. Many of the papers and 
discussions given on diet, nutrition, 
child development and parental educa 
tion 7 


sch iT Is are 


schools are 


were of value and interest 
to nurses, especially to those engaged 
in public health work. 


On the last day of the convention a 


great 


motor caravan carried 500 home econo 
nists to the State College at Ames. 
\ dinner and an out- 
door entertainment provided near the 
Campanile. 


was served 
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CONTROL OF TUBERCULOSIS THROUGH 


FAMILY HEALTH 


SUPERVISION * 


By MABELLE S. WELSH 


Associate Director, Kast Harlem Nursing and Health Service, 


UBERCULOSIS is. peculiarly a 

family disease both in its origin and 
treatment. It is generally conceded 
that tuberculous infections are child- 
hood infections in the main. There- 
fore, the lessening of infection and 
subsequent disease is dependent upon 
the control of the environment into 
which the child is born and from which 
he cannot escape until the home has 
stamped him irrevocably for good or 
ill. 

Tuberculosis is also a disease that 
favors the poorer homes of the com- 
munity, those of the lower economic 
and social levels. The bacillus itself is 
democratic, but the homes of the poor 
offer favorable conditions for the free 
erowth of the organism within the in- 
dividual and its dissemination, through 
close personal contact, to all members 
of the family group. Tuberculosis is 
a childhood infection and there are 
more children in the homes of the poor. 
The tuberculous mother, subjected to 
the privation and strain of poverty, 
offers little resistance to the inroads of 
the disease. Early entrance into indus- 
trv, hard, unskilled and unprofitable 
labor with long periods of unemploy- 
ment are not favorable to the resist- 
ance of tuberculosis in the wage-earner. 

As public health nurses, we are 
especially concerned with the control 
of tuberculosis and other preventable 
diseases in these poorer homes. The 
more intelligent members of the com- 
munity are reached by educational 
propaganda. They can usually com- 
mand the most competent medical care 
and are themselves most amenable to 
the self-discipline which is required for 
the successful treatment of the disease 
and the protection of others. The less 
intelligent members of the community, 


* Paper read at the N.O.P.H.N. Tuberculosis Nursing 


Louisville. Ky., June 7, 1928. 
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on the other hand, are the last to seek 
medical advice, the most handicapped 
economically, and the least altruistic in 
regard to the protection of others from 
the disease with which 
inflicted. 

The programs of all public and vol 
untary agencies are possible because of 
scientific research and medical educa 
tion which have provided the basic 
tools with which to attack the problem 
of the reduction of tuberculosis, 
namely: knowledge of the cause of 
the disease, diagnostic measures, and 
sound principles of treatment. Publi 
health nurses require for intelligent 
participation in the anti-tuberculosis 
campaign, an appreciation of these 
principles, and their own special tools 
which include nursing techniques, a 
working knowledge of family 
work, and of sound teaching principles 
and methods. 


they are 


case 


TUBERCULOSIS PROGRAM IN A GENERAT 
NURSING AND HEALTH SERVICE 


The general health program of the 
East Harlem Demonstration repre 
sents the positive preventive aspects of 
the campaign against tuberculosis and 
all preventable diseases. This pro 
eram is built up on the principle that 
child health is a matter of parental r¢ 
sponsibility and that the chief function 
of the public health nurse is to teach 
in the homes and at medical confer 
ences and group meetings, how health 
may be maintained and disease and dis- 
tress diminished. Through the care of 
the sick, opportunity is afforded for 
excellent anti-tuberculosis work in the 
continued health supervision of chil 


dren and adults who recover from 
serious illnesses, particularly _ post- 
pneumonia, measles, and whooping 


cough, where convalescent care, and 


Section, Biennial Convention, 
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later medical examination, including 
chest examination and the intradermal 
test, are advised as a part of the 
routine care needed for every con- 
valescent. 

The maternity service furnishes an- 
other opening for anti-tuberculosis 
work since the strain of pregnancy may 
result in the lighting-up of an old 
dormant infection, and the tuberculous 
mother needs special care for herself 
and infant. 

The infant and preschool services 
bring large numbers of children with 
their mothers to the medical examiner. 
Children of poor nutrition are selected 
for special oversight and watched 
closely for symptoms of tuberculosis. 
These children also are tested routinely 
for tuberculosis, and positive reactions 
are followed up by chest X-rays. 

General health examinations are 
urged for the parents, particularly the 
mothers of under-nourished and deli- 
cate children. The need for the pro- 
tection of the child from the major and 
minor infections of the adult, the value 
of the medical examinations, the cor- 
rection or medical supervision of de- 
fective conditions, the need for fresh 
air, sunlight, suitable food regularly 
served, clothing appropriate to the 
seasons, and harmony and understand 
ing in the home life are subjects for 
discussion in mothers’ and _ fathers’ 
meetings. 


HEALTH WORK IN TUBERCULOUS 
“AMILIES 


LIE 
The actual work with tuberculous 
families differs from the work in non- 
tuberculous homes only in emphasis. 
The health problems in the tuberculous 
homes are more acute, and supervisory 
and educational are more 
urgently needed because of _ this. 
Tuberculosis in the family presents a 
problem similar to that which exists in 
the presence of other communicable 
disease, but one which is extended in- 
definitely because of the chronicity of 
the disease and the dormancy of the 
infection. There is greater need for 
educational supervision in the home 
where tuberculosis is or has_ been 
present than in homes uncomplicated 


services 


THE Pustic HEALTH 





NURSE 


by this problem. The caliber of the 
family determines to a great extent 
how close this supervision must be. In 
the more intelligent homes, the prin- 
ciples underlying the treatment of the 
patient and the protection of those 
about him can be easily taught. In 
other homes nothing but custodial in- 
stitutional care would adequately pro- 
tect the community from the menace 
of the careless tuberculous individual. 


During 1927, the Demonstration staff had 
under supervision 107 families in which 
tuberculosis presented the major health prob- 
lem. In 94 of these homes there had been 
104 cases of diagnosed tuberculosis during 
1926 and 1927. In 13 homes, the tuberculous 
person had died before these years and the 
supervision of the contacts was the reason 
for the continued intensive health service in 
the homes. Of the 104 cases known to the 
staff, 15 died in 1926 and 1927; eight were 
apparently cured; three cases were quiescent, 
29 were arrested and 47 were active. The 
status of two hospitalized cases was unknown 
at the time of this study. The age distribu 
tion was as follows: Eight children under 
six years of age, 14 between the ages of six 
and sixteen, and 82 adults. 

In the active group, there were 11 fathers 
and 9 mothers of families, and in the entire 
group, there were 29 fathers, 21 mothers, and 
1 grandmother. There were only three cases 
unattached to family groups. 

There were 19 active cases in hospital at 
the end of the year covered by this report 
and 46 others in the group studied had had 
hospital care at some time. Sixty-five or 
62.5 per cent of the total group of 94 cases 
had, therefore, benefited by hospital care. 


The nursing problem, then, as re- 
lated to the diagnosed cases of tuber- 
culosis resolved itself into the 
supervision of approximately 28 active 
cases at home, and the less intensive 
supervision of approximately 50 ar 
rested, quiescent, or apparently cured 
persons, 


close 


THE VOLUME OF WORK 


EXPOSED 

While the supervision of the activel) 
tuberculous case presents the most seri 
ous problem from the viewpoint of th 
immediate protection of the com 
munity, it is with those who have come 


WITH THE 


in close contact with the disease and 
who, therefore, represent potential 
cases, that the health program must 


function most intensively. 











CONTROL OF TUBERCULOSIS 


In the 107 homes, in addition to 104 cases 
of tuberculosis, there were 466 individuals 
who had been directly and intimately ex- 
posed to the disease. There were 276 chil- 
dren, 104 of whom were under school age, 
and 190 adults in the contact group. 

The medium length of supervision for the 
entire contact group was 15 months. For the 
tuberculous group, this time was somewhat 
shorter, the median being 12.6 months. 

To the individuals in the homes repre 
sented in this report, over a median period 
of from 12 to 15 months, services were 
rendered in 6,236 home visits and 1,140 visits 
to the Demonstration medical conferences, 
nursing and nutrition classes, and dental 
clinic service. 

METHODS OF WORK 

The general health program for 
cases and contacts alike was carried on 
by means of close cooperation with the 
municipal department for the control 
of tuberculosis. Routine chest and 
sputum examinations were the respon- 
sibility of the Health Department, and 
the Demonstration staff used all of 
their persuasive powers to insure 
prompt returns to the municipal clinic. 
Problems arising out of the removal 
from the home of either the wage- 
earner or the mother of the family 
were carried jointly with the welfare 
agencies concerned with the social and 
economic aspects of family life. Cer 
tain families were carried with the 
direct cooperation of private physi- 
cians who referred cases for nursing 
care. 

Where sanatorium, preventorium, or 
other care outside of the home was in- 
dicated, the Demonstration staff again 
worked in cooperation with the Health 
Department when care was to be ob- 
tained at city-maintained institutions. 
In health work for infants and pre- 
school children, supplementary health 
services were rendered through the 
Demonstration medical, nursing and 
nutrition conferences. 

In order to watch the weights and 
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general habits of the children, a Satur- 
day morning Weight and Habit class 
was started to which the children were 
stimulated to return by means of a di 
versity of occupation provided for 
them at that time. A small moving 
picture machine is of unfailing intet 

est. A phonograph with records 
adapted to the interest of the children, 
which they can manipulate themselv« 

is always popular. Cutting pictures 
from magazines, pasting, painting, toys 
for the younger children, and certain 
more responsible tasks for their olde1 
brothers and sisters, like helping to 
make supplies for the nurses, address 
ing envelopes, et cetera, while away 
the time of waiting for individual con 
sultations with the nurse and the nu 
trition worker. 

In the warm weather months, supet 
vised play out of doors in a nearby 
park furnishes a motive for attend 
ance. Occasionally, some simpler 
freshments, such as a cool fruit drink 
in summer or cocoa in winter, 
the older children help to prepare, ar 
also provided. 


] 
which 


The class provides also 
an opportunity to check up on the cor 
rection of physical defects which is an 
important part of the health program 
The work with the children makes for 
better working relationships with the 
parents who alwavs 
tion bestowed upon their offspring. 
Contact is maintained with the p 

tient removed to hospital so that h 
may be kept in touch with conditions 
at home and 
under treatment. [ach 
the staff is delegated to 
visit the nearby institutions and act for 
the whole 
visitor from the district, whil 
for herself information regarding th 
institutions to 
urging her people to go. 


atten 


appreciate 


encouraged to remain 
month, on 
nurse from 
staff as a as a friendly 
vainin 


1 


various which she is 


The pedigree of hone) 


Does not concern the hee: 


A clover, any time, 


fa h Ml, 


Is aristocracy. 


—Emily Dickinson 
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By LouIsE 
Health Nurse, Old Town, 


Public 


PUBLIC health nursing job for a 

large community health associa- 
tion in conjunction with other nurses, 
some of them doing specialized work 
with many tools to work with, is very 
different from being out “on your 
own” in a locality that has not had a 
public health nurse or has had several 


who have not stayed for long. Many 
of these local societies have barely 
funds for salary and very little for 


equipment, 

However, tools are as necessary for 
doing a good piece of public health 
work as are the hundred and one me 
chanical appliances in a machinist’s kit, 
and it is because I have met the diff 
culties of being without these tools that 
I am offering a few suggestions which 
I have worked out to cover my needs. 

[ am carrying on a generalized pro 
gram in a community comprised of five 
towns in a state where it is, as the old 
man said, “nine months winter, and 
three months late in the fall.” The 
territory approximately ten 
square miles with a population of 
about ten thousand. I am _ working 
alone and receive supervision from the 
State Department of Health, although 
[ am serving a private health associa 
tion. My office is in City Hall which 
is also used as a registration board 
room and in it beside my desk, is that 
of the health who the 
same territory as | do—a great advan 


covers 


officer covers 
tage as | have easy access to records 
and the friendly advice and coopera 
tion of the health department. When 
the registration board is in session, | 
delicately withdraw with my books and 
papers to my own sitting room where 
much of my clerical work is carried on. 

When I arrived everything was dust 
and moth-eaten. ‘There 
practically nothing to work with ex 
cept a nurse’s empty bag and a large 
The funds of the 


covered Was 


scale. association 


LIMITED 
B. 





BUDGET 


NICHOLS 
Maine 


were negligible, | did not feel like ask- 
ing for any more if | could possibly 
help it but | was anxious to do a good 
job. The first few weeks were dis- 
couraging, but I soon found that folks 
were willing to help when they were 
shown the need. 


Home Made Weighing and Measuring 
Apparatus 

One of my first attempts after get- 
ting acquainted with the doctors and 
dentists was to start well-baby confer 
for I felt that I could reach 
many more people in an educational 
health program than | could by making 
individual visits alone. but where to 
get the apparatus with which to work ° 
[ set about enlisting the aid of the Fire 
Department. The fire station is next 
door to City Hall and when the men 
are not out on call, they do carpenter- 
ing and other odd jobs. I needed baby 
At home on a shelf was a 
kitchen scale that I never used, and it 
dawned on me that I could make it 
serve my purpose, at least for my tiny 
babies. 

The firemen got a sheet of galvan 
ized tin and bent it to make a pan, open 
at both ends, and attached it to the to) 
of my _ kitchen Then we lac 
quered it white. ‘With a soft pad, rub 
her sheet, and sheets of tissue papet 
for each weighing, I have a fine seal 
for my weighing up to 24 


| 2 
pounds. The older ones | weigh on 
scale. 


Crices, 


scales. 


1 
Scale, 


babies 


he large 
When one wishes to check up on 
haby’s growth in addition to having 
the age and weight, it is also desirable 
to have some way to measure him. .\ 
vardstick is no more desirable than 
tape measure for the baby squirms and 
it is not a satisfactory procedure, so | 
felt the need of a measuring 
(nce more | took my difficulties to th 
Fire Department and under my dire 
tion they constructed a fine tool. Thi 


bi yard 
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took a thin board about 32 inches long 
and nailed an upright piece at right 
angles at one end. Then they glued 
on 32 inches of a vard stick which the 
furniture man gave me. After that a 
slide was made and we lacquered all of 
it white except the vardstick. We can 
lay the baby on this board with its feet 
pressed against the foot board and by 


paper towel. I also added a quart 
glass milk bottle with inverted tumbler, 
in order to demonstrate the proper 
storage of a formula when there wert 
not enough bottles to go around 
Another tray similar to the formula 
tray was assembled for the baby’s 
toilet. In this I placed a jar for bori 
acid solution, one for cotton pledgets, 














The Demonstration Outfit 


pushing the slide gently against the 
head can get an accurate measure ot 
the baby’s length.* 


Making Use of the Five and Ten 

Another problem in the baby con- 
ference is a demonstration tray for 
formula-making. This equipment was 
obtained in a trip to the five- and ten- 
cent store. | purchased a tin pan 
about 10x 12 inches, and lacquered it 
white. In it | put eight nursing bot- 
tles of the right shape and size, stop- 
pered with rubber corks donated by the 
lire Department. In addition | put 
into it two empty glass mayonnaise 
jars, covers painted white, one for 
soiled nipples and one for clean nip- 
ples. The nipples I got at the drug 
store in order that 1 could show the 
mothers the proper kind. In this tray 
| also put a bottle brush, and aluminum 
funnel for filling the bottles, a plate 
and a spoon, a measuring cup, and a 


one for sterile water, a salt cellar with 
boric acid powder, a bar of castile soap, 
another bar of white soap with safety 
pins in it for a pin-cushion, a package 
of sterile dressing and another of cord 
dressing properly made and_ packed. 
Into this tray I also put a roll of soft 
linen (from an old table cloth) in 
order to demonstrate a fine soft towel 
for the baby. The City Clerk, who is 
a fine penman, made labels for all of 
my jars and the trays were tools to be 
proud of. 

[ purchased a medium sized doll’s 
bed and some friends made me a com- 
plete set of bed clothing to fit it. With 
a piece of table oilcloth for a rubber 
sheet and a piece of newspaper folded 
and covered with gauze for a pad, | 
was able to demonstrate the proper 
method of making up the maternity 
bed. I needed a baby, and since it was 
not Christmas time, I was able to buy 
a doll at a very reasonable price and 


* See THE Pustic HEALTH Nurse, April, 1924, page 208. 
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inore friends made me a complete and 
proper layette for the baby. 

With this start the well-baby confer- 
ences have exceeded my wildest expec- 
tations for in a few months 125 babies 
came regularly for weighing and ad 
vice. Each baby has a card and the 
weight is charted in red, so that the 
mother can see the red line go up or 
down as her baby increases or de- 
creases in weight. During the winter 
when I had to dispense with the well- 
haby conferences, I have been able to 
put the scale, trays, doll’s bed, etc., into 
the back seat of my car and to take 
them out into the country homes for 
demonstration.* 


Enlisting the Girl Scouts 

As winter came on and with it the 
heavy bedside care, I came to the con- 
clusion that the bill for dressings 
would be large, as most of the patients 
could neither furnish their own nor 
pay the association for them, so I 
began to plan how I could get dress- 
ings for nothing. I enlisted the aid of 
some of the church clubs, the Girl 
Scouts and the Camp Fire Girls and 
the cost of dressings has been nothing 
for months. We have to buy a little 


absorbent cotton but that is all. The 
ladies meet at their club center and 
bring clean old sheets, table cloths, 


towels, soft cotton pieces. I go to the 
meetings and we make dressings of all 
kinds. 


The sheets we tear into bandages. 
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Usually two strips sewed together 
make a ten-yard bandage. The table 
linen is made into dressings for burns, 
and cord dressings, the smaller pieces 
into sponges and plain dressings and 
the refuse | chop up in an old-fash- 
ioned chopping bowl and stuff into the 
legs of old white stockings for perineal 
pads. All of these dressings are done 
up in packages and taken to a local 
hospital for sterilization. There is a 
great saving in making dressings from 
old material and no gauze that could 
be bought is so nice for burns as the 
old table cloths of the townspeople. 

While the public health nurse is sel- 
dom a trained social worker, in the 
absence of any form of charitable or- 
ganization (and such is the case here), 
she often sees a need for clothing or 
furniture to make a home more com- 
fortable and livable. I make it plain 
to patients and other people that I am 
neither a social worker nor a dispenser 
of alms. I do, however, have many 
donations of cast-off clothing and fur- 
niture for which I can always find a 
place. Many times I show a mother 
how a fine piece of material can be 
made into a dress or coat for a child. 
Sometimes I fix a hat in my off-duty 
hours for a child who could go to Sun- 
day school if she had a hat. 

In these simple ways many dollars 
have been saved the association and | 
am glad to add that when the Christ- 
mas Seal Sale came about this year, 
everyone gave generously and the asso- 
ciation is beginning to be prosperous. 


* See traveling baby layette, Pustic HeEaLttH Nurse, August, 1925, page 431; traveling 


baby demonstration equipment, Pusric HEALTH NunrsE, 
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December, 1927, page 599. 


GARDEN 


Here sleeps the sun long, idle summer hours; 
Here butterflies and bees fare far to rove 


Amid the crumpled leaves of poppy flowers; 


Here four o’clocks, to the passionate night above 
Fling whiffs of perfume, like pale incense showers. 
A little garden, loved with a great love! 


—Amy Lowell 
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Second wna series of articles descrit 


THE ked Cross Visiting House- 

keeper came into being in June, 
1925, in Toronto. Prior to that time, 
the need for a worker in the home had 
been poignantly felt by those inter- 
ested in the health and social problems 
of the community. Unfortunately, 
budget conditions retarded organiza- 
tion till the Toronto Branch of the 
Canadian Red Cross undertook to 
make it part of their Peace Time 
Program. 

A committee of household science, 
social and health workers was chosen 
to pilot the scheme through its initial 
stages, with representation from the 
Red Cross, the Chairman a member of 
the Ked Cross Executive Committee. 
Sub-committees consisted of: 

An Advisory Household Science Commit- 
tee to assist with the type of applicant, 
qualifications for entrance and course of 
housekeeping training ; 

An Advisory Social Committee to plan the 
course of social training, prepare records and 
build up a policy of relations with other 
agencies ; 

An Advisory Nursing Committee to ar- 
range the course of nursing given, and to 
plan the policy of inter-relations with nurs- 
ing and health agencies ; 

A Sub-Executive Committee to discuss 
problems of administration. 

Since inauguration, five classes have 
heen trained. The personnel of the 
first was exceedingly experi- 
One practical nurse was 
accepted, proved unsatisfactory and 
withdrew. ‘The housekeeping aspect 
of the work did not appeal to her, thus 
showing the inadvisability of training 
practical nurses as housekeepers. Two 
housekeepers have resigned to take up 
home duties, one has taken a position 
as housekeeper in an institution, one 
has taken a private housekeeping posi- 


class 
mental. 


tion, one owing to poor health has 
given up housekeeping for office work, 
having found the housekeeping too 
strenuous. The growing demands on 
the organization have absorbed all 
those trained, with the preceding ex- 
ceptions, and it is difficult not to sacri- 
fice that stability which comes from 
slow growth, in order to meet the 
urgent requests from nurses and social 
workers for more housekeepers. 

A question is invariably asked by 
nurses and social workers from other 
cities—“Are you not producing poorly 
trained nurses and social workers who 
will prove a menace to the com- 
munity?” We believe not. The pride 
of the workers in their unique contri- 
bution to the community welfare pro- 
gram makes us confident that these 
young women will not seek employ- 
ment as partially trained nurses and 
social workers. 

THE AIM 

It is the aim of the Visiting House- 
keeper Center to build up an organiza 
tion with an individuality of its own 
based fundamentally on better prin- 
ciples of housekeeping. This group, it 
is hoped, will eventually become the 
practical working force in a nutrition 
program. For these reasons, it is pos 
sible to obtain a very fine type of 
worker, one who is interested in rais- 
ing the status of housekeeping, who 
takes a pride in the work of the organi- 
zation for its sake and one who is keen 
for its development along the lines of 
preventive nutrition. An organization, 
subsidiary to a visiting nursing group, 
would tend to become a_ secondary 
nursing service, and one which is a 
part of the family welfare agency 
would necessarily be dominated by the 
policy of that agency, rather than by 
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its own special aims. The type of 
housekeeping would be limited to ap 
plications from a social angle only, 
whereas under the present arrange 
ment, every type of housekeeping situ 
ation may be approached. ‘The visiting 
housekeeper can endeavor to develop a 
pride in the care of the home and a 
saner attitude toward housekeeping. 
She can also attempt to make the 
housewife see that a skilled handling 
of the essential factors of housckeep- 
ing in an eight to ten hour day, 1s 
more economical than unskilled service 
for twenty-four hours, especially in 
emergencies. 

APPLICANTS 

with two years’ high 
school or equivalent and one year’s 
previous training in food work, prefer 
ably at a technical school, are 
preference. 


Applicants 


viven 
The worker who adjusts 
herself most admirably to all types of 
pre yblems and especially to the care of 
children, is between the ages of twenty 
five and thirty-five. The older woman 
has a contribution with her more 
mature judgment and broader experi- 
ence, but her physical assets are more 
limited. 
TRAINING 

The visiting housekeeper, at present, 
receives a seven weeks’ training, the 
first two of which are a term of proba 


tion. Lectures in personal hygiene, 
ethics of housekeeping, interspersed 
with visits to the various social and 
health agencies are arranged. Also 


several days are spent investigating the 
housekeeping resources of the city. In 
this way the visiting housekeeper ob- 
tains a fair knowledge of the com- 
munity resources within her reach. 
The five weeks following are devoted 
to an intensive training in food prepa- 
ration, first for families with varied 
budgets, second for preschool and 
school age children, third for prenatal 
and confinement cases. Marketing and 
household management are part of the 
curriculum. A course in simple nurs- 
ing 1s given in sections by a visiting 
nurse, a public health nurse and the 
regular teaching nurse for purposes of 
easier cooperation in the field. Also a 
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course in social work is arranged for 
purposes of explaining the plans of the 
social worker in a community welfare 
program, and the way in which the 
visiting housekeeper can cooperate and 
assist with these plans. Six months 
field work under supervision completes 
the training. 

The visiting housekeeper wears a 
simple blue uniform while on duty in 
the home, with a badge of service pre- 
sented at the end of six months train 
ing. A certificate is granted at the end 
of one year’s service. 

DUTIES 

Hler duties in the home are numer- 
ous. She does everything of a house- 
keeping nature except the heavy wash 
ing and cleaning. Her day is from 
eight to ten hours, according to the 
needs of the family, and the average 
period of visits is from two to three 
weeks. Her work is primarily with 
families where there are children and 
the mother is incapacitated in the home 
or hospital. Occasionally short adjust- 
ments are attended to for adults, but 
this is only temporary work. Satur- 
day afternoon and Sunday service is 
given if required and at present is re- 
turned to the visiting housekeeper as 
overtime. 

The visiting housekeeper plans, buys 
and prepares the meals, cares for the 
children, does the baby’s laundry and 
takes charge of the family laundry, 
cares for the house, sews, mends and 
makes over clothing. As the mother’s 
health improves, the visiting house- 
keeper endeavors to interest her in 
marketing, balanced meals, cooking, a 
better system of work, labor saving 
devices or wherever she has sensed a 
weak spot in the housekeeping. Also 
if possible she tries to interest the 
father in the practical running of his 
home, a few hints about helping with 
the fires and the value of keeping a 
family budget. When the visiting 
housekeeper does not give twenty-four 
hour duty, the fathers have to put the 
children to bed and their reaction to 
this more intimate knowledge of the 
children and their awakening to all that 
is involved in their care, and the de- 
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velopment of a broader appreciation of 
the mother’s responsibilities are most 
encouraging. 
SOURCE OF CALLS 

Applications for the service come 
from all sources, personal, medical, 
social and health agencies and _ the 
service is rendered where the need is 
greatest. As this service has been on 
an experimental basis, all types of 
cases have been accepted for purposes 
of study. The full charge is $3.25 per 
day, and when this is beyond the 
family purse, adjustments are made 
according to their budget. Advice is 
always obtained from the social agency 
interested in the family, in order that 
the adjustment may fit into their plan. 
The non-pay cases are carefully dis- 
cussed with those agencies having a 
close contact with the family history. 
The visiting housekeeper is paid by the 
organization and is free of all respon- 
sibility of fee collection. The cases 
are visited and arrangements of serv- 
ice, charges and adjustments made by 
the director. Any complaints are made 
to the office, not to the visiting house- 
keeper. In this way, the atmosphere 
in which she works is made as con- 
genial as possible. Health and social 
problems are supervised by the visit- 
ing nurse and social worker either with 
the director of the visiting house- 
keepers or directly with the visiting 
housekeeper on the case, depending 
upon the conditions and the nature of 
the problems and experience of the 
housekeeper. 

TYPES OF CALLS 

Many of our cases are obstetrical 
and post-operative and here we always 
have the help and supervision of a 
registered trained nurse. The visiting 
housekeeper is trained only to give 
simple bedside care between the visits 
of nurses and her work is directed and 
supervised by them. In the obstetrical 
cases, the nurse is already on the case. 

In the case of Mrs. K., the visiting house- 
keeper reported conditions to the nurse who 


supported her suggestions as to the feeding 
of the pre-school children. As a result also 
of the visiting housekeeper’s observations it 
was arranged to have one child’s eyes tested 
and the other's throat examined. 


Mrs. L. was called out of town, being the 
only member of her family available to take 
a younger brother to the sanatorium. This 
meant making arrangements for the care of 
her three children, aged 4, 3 and 1 year. The 
father was a very busy man and could take 
little responsibility and the maid was un 
skilled and careless with the diet. The visit 
ing housekeeper was called and everything 
went smoothly till the week-end when the 
father decided that he could manage, if the 
visiting housekeeper came only to bathe the 
baby. Unfortunately, colds developed and it 
was necessary to call the doctor. Medicines 
and mustard plasters were ordered and _ the 
visiting housekeeper said that she was not 
trained to give such care and the doctor 
offered to show her. The matter was re 
ferred to the Center and after the service 
had been explained to the doctor and father, 
a visiting nurse was called who became re 
sponsible for the carrying out of treatments 
and supervision of the visiting housekeeper 
At first the doctor and father thought the 
idea very fussy and the nurse superfluous, 
but when the baby was very successfully 
brought through two very trying days with 
out the other children contracting the cold, 
they agreed the system could not be better. 


SERVICE FIGURES 

The full cost of the work during the 
two years experimental period was 
borne by the Toronto Branch of the 
Canadian Red Cross. In 1927 the 
Federation for Community Service 
undertook the responsibility for financ- 
ing the field work, with the Red Cross 
carrying the administration and a con 
tribution to the services rendered to 
the returned soldier. 


1927 
SMM cicoo ato te ews ba Cara se Ree Re 23 
Families cared for.......... ; 618 
Ex-soldier families ........... 219 
Crvilian families on... cscs 399 
Total days service......... 4,99] 
Children cared for......... 1,745 
Adults cared for....... ote 1,279 
Wraterinity. CASS: << sc cesses 266 
Visits made by director.......... 247 
BU DAY CASES occ. 5.60.6 wosvescce 188 
Part pay cases......... 271 
Not-pay ‘CASES... sce. cesses 159 
Total fees collectec $4,094.70 
Approximate total cost. $24,500.00 
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but in that other world shall each man reap his 
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rial Association, Garnish, Newfoundland 


own wutheritance and such heritaye as 


he has left behind for those who follow after, who are the worse or better for his sojourning 
with them.’—Hamilton King. 
N URSING in an outport of New- the frost was working out of the 


foundland is very different from 
nursing in a town or village where a 
doctor is generally available. Each 
outport in Newfoundland where nurses 
are stationed (there are eleven English 
nurses only) is very isolated. In many 


ground it was impassable. The only 
time | was able to secure the help of 
the doctor was in the short summer 
months. All these difficulties make it 
much harder for the nurse. The re- 
sponsibility is very heavy and the de- 








View from the au 


of them there are no roads and travel 
ing from one small settlement to an- 
other has to be done by water 1n all 
weather in a small open boat. 

| was in charge of a settlement of 
900 people and a smaller settlement of 
200 people three miles away. My 
nearest doctor was 22 miles away. The 
road being very rough, difficult and 
dangerous it was almost impossible for 
him to come over when urgent cases 
arose, as in the winter the road was 
blocked with snow, too dangerous at 
night unless it happened to be full 
moon, and again in the spring when 

(422 











thor’s window 


numerous. She has to be 
dentist, doctor and dispenser in one as 
well as help in any other way outside 
her profession. I was “ choirmaster,” 
organist and Sunday School superin 
tendent, so my Sundays were really 
quite as busy as week days. 


mands 


1 was the first English nurse to 
arrive in Garnish and a great deal ot 
my work was pioneer work. I had to 


try to educate the people in the ordi- 
nary rules of health and hygiene, teach 
them the care of teeth, personal hy 
viene and the need of fresh air in the 
homes. The nurse has to deal with all 
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EXPERIENCES IN AN OUTPORT OF 


accidents—some of them so bad _ that 
she has to give a general anaesthetic 
with no one to help her unless it be a 
fisherman. Smaller accidents require 
only local anaesthetic. | have several 
times given a general anaesthetic and 
many times a local anesthetic. 

One man fell 20 feet when repairing 
a house, he was unconscious for eight 
days and had cerebral haemorrhage. 1 
had no help with this case apart from 
his own people. Ile is now quite well 
again and is building 
schooners. 

Another case was a child of tive 
years who was badly burned, one half 
of his body, back, chest, right ari, 
neck and face. | had no help but he is 
now well and running about as usual. 


boats and 


One has some very narrow escapes. 
1 was returning from a settlement 20 
miles away from Garnish. We left at 
6 pM. and when we were about a mile 
away from my destination (Garnish 
fortune Bay) we ran onto a_ rock. 
The coast all along this part is very 
dangerous and rocky. It was now 
quite dark and the tide falling, we were 
really in great danger and | was very 
afraid we were going to be drowned. 
The men worked hard to try to get the 
hoat off and the order would be given 
“ Roll her, boys, roll her ” and the boat 
would be rocked backward and_for- 
ward like a cradle. This was tried 
many times and proved useless. Then 
they had the sail off and tried to push 
her off, but this was no better. One of 
the men then suggested the sail be 
pushed under and the boat levered off. 
his was tried and proved successful 
and once more we were afloat and 
pleased to find no damage done. We 
reached our destination safely at mid- 
night, feeling very thankful to be alive. 

One needs a very keen sense of 
humor in an outport. Once | was off 
in a boat somewhere. It was very 
windy and rather rough and of course 
conversation between myself and the 
skipper was impossible. Above the 
wind he called out “ B’aint afeared are 
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you, lurs¢ | shook my head, mean 
ing “ Now EH replied * T’aint no uss 
to vet ateare d, tin enough tor you to 
eget afeared when you see me 
my prayers. 


saying 


The mail service is very irregular. 
Sometimes once a week or ten days 1n 
the winter and once a week in the 
summer. There are no newspapers 
except those from St. Johns, the capi 
tol, and these are very old when they 
arrive. No telephones! Apart from 
the mails our only means of communi 
cation was one solitary telegraph wire, 
which in the winter, owing to climatic 
conditions, was often out of order. 
One very seldom saw a stranger in the 
winter—it would be quite an event if 
a stranger came into the settlement and 
everyone would clamor for 
lhe isolation is very terrible. 

I verything is rather primitive in the 
outports. The houses which are built 
of wood have no water laid on and 
every householder has to walk half a 
mile to the public well for water. The 
houses are lit by kerosene oil lamps, 
and of course, outdoors the moon is the 
only light at night. Socials or sales of 
work would be arranged, but no given 
date would be announced, the only an 
nouncement being that 1t would be held 
‘next full moon.” The people them 
selves are very kind and very grateful 
for all the help given them. 


news. 


In spite 
of the isolation there is wide scope for 
a nurse who is willing to make many 
sacrifices and take the responsibility. 
Readers of Trt 
NURSE may 


HEALTH 
members of 
Newfoundland Outport Nursing and 
Industrial Association (“* NONIA”) 
by payment of $1.00 a year. Through 
the industrial department of the Asso 
ciation all kinds of knitted wear of 
beautiful wools and designs, also home 

spun weaving and hooked mats, made 
by the women of the outports, are sold 


through N.O.N.L.A. depot at St. Johns. 


Membershit subscriptions shoul he ent t 
Honorary President 


Newfoundland. 


PUBLI 


become 


vernment [Mouse yf ns 














INTERNATIONAL CONGRESS OF MIDWIVES 


T! {lf International Midwife Con- 
gress was held in Vienna, April 
7-9, 1928. Frau Liska of Prague, 


president of the International Midwife 
Organization, opened the congress. 
Delegates were present from England, 
Belgium, Germany, Holland, Czecho 
slovakia, Poland, Hungary, and Jugo 
slavia. 

The first statutes of the association 
were drawn up in 1925 at Prague, 
which is at present headquarters of the 
association. A congress is held every 
two years and a journal with con 
densed reports of the addresses issued. 
In the future all matter will be sum- 
marized in English and French, as well 
as in German. 

This congress revealed clearly that 
midwives in cities and rural districts 
are becoming aware of their impor 
tance in public health service and are 
expressing this awareness through 
sturdy organization. It was particu- 
larly impressive to observe how closely 
the midwives of all countries are bound 
together in the pursuit of their aim, 
namely, of making themselves re- 
spected in the measure due a group so 
important to the general welfare. 

The papers and discussion centered 
about the following main points: 


The decrease in the birth rate in general. 
This becomes very noticeable in the number 
of deliveries per midwife. Several speakers 
emphasized the fact that this decrease in 
births makes every single infant life worth 
much more than before and thus the respon- 
sibility of midwives is greatly increased. 


mid- 
It was pointed out that the decreased 
birth rate, together with the fact that insti- 
tutional deliveries have become more popular, 
have made the problem of earning a liveli- 
hood a serious one for midwives. The mid- 
wives themselves are interested in ameliorat- 
ing this condition in two ways: 


The present economic status of the 


WIVES. 


By extending their field of work to 
include infant welfare, particularly in 
rural districts. At present, infant wel 
fare is carried on by “ Fursorgerinnen ” 


worker and _ health 

nurse) who receives a 
regular monthly salary. The midwives 
feel that they could take over this work 


social 
worker—not a 


(combination 


on the same basis in addition to mid 
wifery and thus have a living assured 
them. 


By urging home deliveries in normal 
which is thought to have a favor 
able social and moral influence on family 


Cases, 


life. Only in pathological cases and 
under unifavorable housing conditions 
need a woman seek out a clinic for 


delivery. 
Better legislation to provide for sick in- 
accident insurance, and old age pen- 
midwives. The representatives of 
the various countries passed a resolution to 
negotiate with their various governments for 


better insurance possibilities for midwives. 


surance, 


sions fo 


Recent legislation in regard to midwifery. 
The new midwife law was explained by a 
representative of the National Ministry of 
Health and discussed by the congress. 


The education of the midwife. The re 
from the various countries showed 
great variation in the length of the midwife 
undergraduate course, from three years in 
Holland to five months in Jugoslavia. Many 
countries have now legally provided for 
repetition courses for practising midwives. 


pt rts 


ltecommendations made by the Eng- 
lish delegate, Miss Olive Haydon, were 
accepted as resolutions after prolonged 
discussion. These recommendations 
are as follows: 


That legislation be passed to secure ade- 
quate provision for the midwife and to give 
her compensation and secure substitution for 
her when taking postgraduate training. 


That all midwife organizations codperate 
in getting the various governments to pro- 
vide for better legislation for the midwives 
in respect to sick and accident insurance and 
pensions. 


That all midwives convince the public at 
large of the importance of their medical 
social work and that they make known their 
difficult economic status by means of the 
press and with the codperation of othe: 
agencies engaged in maternal Fursorge work. 


HortTENSE HILBERT, 
\ssistant Director, Austrian Child 
Health Demonstration, The 
Commonwealth Fund. 
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OCCUPATIONAL 
CHRONIC 


THERAPY 
PATIENTS 


FOR 


By GENEVIEVE L. Hurp 
Executive Secretary, Victorian Order of Nurses, Montreal District, Canada 


HE Occupational Therapy Depart- 

ment of the Victorian Order of 
Nurses in Montreal came into being as 
the result of requests from staff nurses 
for some sort of occupation for their 
chronic and convalescent patients. 
Often the four walls of their rooms 
was the only horizon many of these 
patients had known for months. Soul 
weariness was reflected in retarded 
progress toward recovery. 

Occupational therapy is not a cure 
in itself. It acts principally as a men- 
tal stimulus. It conserves in some de- 
gree whatever is left to the patient of 
healthy functioning, and decreases the 
feeling of helplessness and hopeless- 
ness which is fostered by so many 
patients, and quite naturally, where the 
breadwinner is the patient. When the 
mother is ill, she worries over her 
inability to care for the family and 
attend to the details of her home. 
When the child is ill, it frets and is 
discontented because it cannot play like 
other children. And inevitably the re- 
sult is the same in all cases—a slowing 
up in the cure process, because worry 
and discontent are enemies of repair. 

The department functioned orig- 
inally under volunteer workers, but for 
two years now the Financial Federa- 
tion has granted the salary of a craft- 
worker who is responsible for visiting 
all cases, preparing work for the 
patients, arranging for sales of finished 
goods, and keeping contact with other 
organizations which may be interested 
in the particular cases. Three volun- 
teer workers assist her, and their help 
and advice have been an invaluable 
aid in building up the work of the 
department. 

All cases are referred by the staff 
nurses who first consult the attending 
physician as to whether or not occu- 
jrttion would benefit the patient, The 


occupational therapy worker then visits 
the case. She takes samples of raffia 
work in which the department special- 
izes, and establishes a contact with the 
family and patient which is the first 
step in successful rehabilitation work. 
It is the rule, rather than the exception, 
that immediately the patients see the 
brightly colored raffia strands and 
examine the lovely bags and purses 
which have been made by equally 
handicapped people, their interest is 
caught and they are eager to try the 
work themselves. Unconsciously their 
outlook on life changes as the work 
progresses, and soon they are compet- 
ing with other workers, and are no 
longer tortured by the feeling of de- 
pendency on someone else. Frequent 
consultations with the nurses attending 
the case, and in special cases with the 
district superintendent insures the 
patient against overwork or strain. 

There is abundant need for occupa- 
tion even for those whose cure it does 
not help. For patients whose recovery 
we do not expect, for many chronic 
sufferers, work and the sight of beauty 
are as needful as food and sleep. 

All finished articles which are 


mar- 
ketable—and in 1927 only 5 out of 
some 310 remained unsold—are sold 


either through the Hwai King Mission 
Shop in the Mount Royal Hotel or the 
Canadian Handicraft Guild Shop. 
The cost of the materials plus 10 
per cent to cover transportation costs, 
etc., is deducted from the selling price 
of the article, and the net proceeds are 
given to the patients. No stress is laid 
on the financial gain from the work, 
and yet in so many the little 
amount earned has meant warm mit 
tens for Willie, or tobacco for Father, 


Cases 


or some little gift for Mother. In 
more than one instance the money has 
helped to buy some necessity new 
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426 THE Pustic Hearttu Nurse 


teeth, crutches, and at present we know Order of Nurses for 18 years—is one 
of one case where it is being saved to of the most enthusiastic workers we 
buy a wooden leg. have. Rafha work did not appeal to 

During 1927, 47 patients were cared him, but wool work did, and he has 
for by the department, and 866 visits run the gamut of experience from 
were made to or on behalf of these knitting golf socks and children’s reins 
patients. Of these patients, there were to embroidering homespun bags. He 
9 children, 24 women, and 14 men. is never idle, and were he not a grand- 

Our old reliable—the Norwegian father he would be a shining example 
sea-captain—8O years old, and a para- to the household in which he lives of 
lytic under the care of the Victorian the industrious grandmother. 


The caption of this picture by Topham, pub- 





lished in Mati ty and Child Welfare, is “ Never 
Mother's Turn.” What states, we ask, provide 
summer outings for mothers: 

Especially with such advantages as “a shower 
bath en route! That isa luxury the motorist through 


Delaware can enjey while the 
engine of | ir is being overhauled or the tank 


idside service station. Without 


il fear for his health a mother can let her off 

| 1 at any service station along 
the wa ind most likely he will be provided with 
an individual paper cup. In Delaware the State 


Highway Department is protecting the health of 


e motorist and making his trip across the state 


( rtabl | sate Signs “Safe Water and 
Sanitary Toilets” are posted along the highways, 
500 feet from every service station. A regular 
periodic inspection of service stations 1s made.’ 








Board of Health Bulletin. 


Phe year 1927 witnessed the lowest baby death rate ever achieved by the cities of the 


United States, according to the Annual Report on Iniant Mortality just issued by the 
American Child Health Association The rate for 1927 was 64.9 deaths for each 1,000 
births, as compared with 73.7 in 1926 and 100 in 1915. The report covers 683 cities in the 


Birth Registration Area, embracing the 40 states having satisfactory registration laws and 
in which at least 90 per cent of births are reported 

Among the cities having more than 250,000 population, Seattle, Washington, had_ the 
lowest rate, namely 41. Portland, Oregon, and Minneapolis, Minnesota, were second, each 
vith rates of 47. The rates for the ten largest cities of the country were New York and 
Cleveland, each 56, St. Louis 57, Chicago 63, Philadelphia 64, Los Angeles 67, Detroit 70, 
Pittsburgh 72, Boston 76, and Baltimore &2 

In the population group 100,000 to 250,000, the best records were made by Bridgeport 
Connecticut, with a rate of 43, St. Paul, Minnesota, 49, Oakland, California, and Grand 
Rapids, Michigan, each with 53. East Orange, New Jersey, with a rate of 26, headed thi 
cities with populations from 50,000 to 100,000. The lowest rate of all was that for Alameda, 
California, with 9. Of the smallest cities, those from 10,000 to 25,000 population, Summit 
New Jersey, was low with a rate of 15, followed by Coshocton, Ohio, with 20, and Dedham 
\lassachuse tts, with Z3. 

\s a group the largest cities, over 250,000 population, had the lowest rate, 63.1. The 
improvement in the infant death rate was almost universal over the country, there being but 

+s 


( 1 
ew cities Wil 


ch failed to show a declining rate 








POSSIBILITIES OF NATIONAL RECIPROCITY FOR 
NURSES * 


3y CAROLINE V. McKEE 
Chief Examiner, Nurse Examining Board, Ohio State Medical Board 


It is my opinion that we should first 
have a Council or Federation of Nurse 
Examiners. Out of the conferences 
of the members of the 48 state boards 
would come many factors that will 
serve to modify at least some of the 
present difficulties. 

There are some salient points for 
consideration in establishing national 
recipr city for nurses. 

Appointment of a Board of Examiners, 
the aim of which would be to establish a 
standard qualifying examination of such 
character that the certificate awarded the 
successful candidate could safely be accepted 


by all state boards of nurse licensure in 
granting a license to practice in the state. 
The examination could be carried out in 


part in conjunction with the present boards 
of nurse examiners of each state, the ques- 
tions being prepared and papers graded by 
the members of the national board. 

There would probably be a list of ac- 
credited schools of nursing whose graduates 
would be eligible to enter the examination 
for national reciprocity. This would be a 
great factor in stimulating schools to prepare 
for enrollment. Instead of our schools being 
listed by one of the eastern states, the best 
would strive to meet the requirements of the 
national board. This method would be of 
great advantage and would be more inclusive 
because the nurse would have the range of 
choice of in all the states. Repre- 
sentatives from the national board would be 
responsible for placing the school on the list. 

The national board would publish a list of 
names of the successful candidates, schools 
of nursing from which they graduated, years 
of receiving diplomas and certificates from 
national board, followed by membership in 
irganizations, etc. 


sche Tt Is 


The national board would have no power 
The 
certificate issued would merely testify to an 
attainment of high standard of nursing 
knowledge and ability. 


to grant a license to practice nursing. 


All boards representing the different states 
would have to agree to endorse the examina- 
tion and accept credentials of the applicants 


for their license to use the R.N. without 
further examination. 
*Excerpts from paper given at AN, 


Louisville, Ky., June 7, 1928. 


M, 


There are also factors that might be 
considered against national reciprocity. 


The great issue might be to bring together 
the examiners of the states and in conference 
get at this question of reciprocity with reason 
and understanding. 

Registration as it stands at present may 
not be entirely effective but it has served 
somewhat to clear the skies of many clouds 


\ national board would not wipe out the 
troubles that constantly confront us, that 1s, 
the poor school of nursing. The national 


board would put its stamp of approval on 
the best school only. 


We believe that the financing of this 
project will be extremely difficult to meet 
Some voluntary service could be expected 
but there would still remain necessary and 


costly expenditures. 


In conclusion, we are. striving to 
attain the general democratic ideal of 
higher education for everyone willing 


+ 


to spend time and effort in securing 
such an education. The question 
arises—Who will be qualified for Na 
tional Reciprocity?—no doubt — the 
graduate of schools meeting approval 
of the National Committee and who 


passes a test that stresses art, science 
and specialties beyond what would be 
expected of the average nurse. We 
are not of the type who see only a flat 
earth. There must be hills and valleys 
and a grade between. There will be 
only a few nurses qualifying for the 
national certificate. If the national 
reciprocity will serve nurses who are 
willing to meet the test, if a national 
board will be a stimulus to schools and 
if a more thoroughly prepared nurse 
will better serve the public, then by 
carrying the project through we will 
be holding to one purpose of the 
American Nurses’ Association, namely, 
to promote the professional and educa- 
tional advancement of nurses in every 
proper way and to elevate the standard 
of nursing education. 

Section 


Legislative Biennial Conventi 
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SOLVING THE PROBLEM OF A RURAL 
OFFICE AND HEALTH CENTER 


By Vicrorra C. MAYER 


Advisory Nurse, Putnam County Health Association, 


‘THE problem of an office and a 
health center in the rural district 
has long been one to tax the ingenuity 
of many communities. Keeping rec- 
ord forms and supplies under one’s 
bed is not conducive to orderliness or 
efficiency and the Phillipstown District 
Nursing Association, Garrison, Put- 
nam County, New York, decided to 
overcome this obstacle by erecting a 
portable house, 

Miss Ruth Forson, Public Health 
Nurse of the district, evolved the plan 
and presented it to her Committee. 
Miss Forson had all the data as to cost, 
place and plan of erecting the house 
ready and after a short consideration 
the Committee became very enthusias- 
tic and helped to forward the move- 
ment. 

A piece of land in Garrison was 
loaned and the house purchased from 
the Bossert Brothers’ plant in Brook- 


Ivn, N. Y. 


The house is 18x 21 feet and the cost in 
cluding delivery was $664. This cost did 
not include lining or foundation. Cement 
piers or wooden posts could be made for the 
foundation. The latter were chosen for two 
reasons, lower cost and because at any time 
it is possible to change the location of the 
house. 


The question of erecting the house was 
solved by local labor donated to the Asso- 
ciation by interested members of the com- 
munity. (The Bossert Company will send 
men to put the house in place at an addi- 
tional cost of $150 if so desired. ) 


live months elapsed before it was neces 
sary to line the house. This was then done 
with sheet rock paneling. At this time the 
house was also given two coats of white 
paint, all at a cost of $190 secured through 
local labor. 


Lights, fixtures and wiring cost an addi- 
tional $40 which was donated by members 


3rewster, New York 


of the Association. This made a total cost 
for the house, independent of furnishings or 
equipment, of $1,066. 

Partitions were not used since this would 
have been an additional unnecessary expense. 
Screens can readily be utilized for this pur- 
pose and we find them effective. 

The 


were almost. all 


furnishings 














donated from time to time by people 
in the district. Some took this method 
of showing their appreciation for serv- 
ices rendered, happy to be able to help 
in even a small way. A stove has so 
far been sufficient to heat the house 
even when baby clinics are scheduled, 
and with the added assistance of the 
sun which pours into the house through 
nine windows the question of heating 
was solved. 

Running expenses are shared by the 
County Health and the 
house used as an office by the advisory 
nurse when she is on the west side of 
the county. 

Baby clinics are held monthly and 
at present there are forty babies regis- 
tered. The house is so situated that in 
summer the breeze blowing over the 
nearby brook and the shade of trees 
keep it cool and attractive. 


Association 
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HOW THE SCIENCE OF NUTRITION CAN BE APPLIED 
IN THE HOME 


Excerpts from an address given at the Third Race Betterment Conference, 
Battle Creek, Michigan 


The Dangers of Sugar—It is now 
possible to get almost unlimited 
amounts of pure cane sugar at a price 
so low that any one can buy. This 
coupled with its extreme popularity has 
resulted in the consumption of ten 
times as much per capita per year in 
this country as was customary a cen- 


tury ago. Science gives a_ clear 
answer. It tends to satisfy people's 


appetites without making any contribu- 
tion to the upkeep of their bodies. 
There is a type of malnutrition, most 
plainly seen in infants, in which there 
is good body weight, so that the casual 
observer says, “ What a fine child!” 
The expert in nutrition takes note, 
however, of the composition of the 
blood and finds it lacking in hemoglo- 
bin; of the bones, and discovers that 
they are weak and distorted from lack 
of proper storage of calcium; of the 
ears and nose, and perhaps finds them 
the seat of infection. All these things 
make the child an easy prey to fatigue 
and disease, and come from the lack of 
suitable amounts of body-building ma- 
terial in the diet and also of those sub- 
stances, chiefly mineral elements and 
vitamins, that serve to keep the body 
functioning at its best. 

White Bread—The situation with 
regard to our popular highly refined 
flour is similar. The idea undoubtedly 
lingers in the minds of many that white 
flour is a sign of prosperity, because 
in the past it was not available for 
every one. Today price is no bar and 
the only limitation upon consumption 
is the question of nutritive value. It is 
not quite so one-sided a food as sugar, 
because it contains considerable pro- 
tein and small amounts of some min- 
cral elements, yet its chief contribution 


to the diet is calories. No animal can 
grow upon white bread alone. 

Every one should understand that 
the substitution of whole wheat bread 
for white, and of other whole-grain 
products for highly refined cereal 
foods, is another safeguard of nutri- 
tion that costs practically nothing. 
Many dietaries are low in iron, and the 
use of whole wheat bread may easily 
increase the day’s total iron 30 or 40 
per cent. It is estimated that the body 
will absorb at least twice as much 
phosphorus, iron and calcium from a 
pound of whole wheat bread as from a 
pound of white. 

Our food education should include 
instruction in the value of citrus fruits 
and tomatoes (the latter whether raw 
or cooked) and of raw vegetables, such 
as cabbage, carrots and turnips, as well 
as lettuce and other so-called “ salad 
greens.” Science has also taught us 
that the methods of cooking vegetables 
in the home need to be improved; that 
the custom of adding soda should be 
abandoned, and that the time of cook- 
ing should be reduced very much 

Another way of applying our 
knowledge is to apportion the food 
money with regard to the nutritive 
properties of different types of food. 
The following has been suggested by 
Sherman : 

* Divide 


your food money into 
fifths: 
One-fifth, more or less, for vegetables and 
truit; 


One-fifth, or more, for milk and cheese: 

One-fifth, or less, for meats, fish and eggs: 

One-fifth, or more, for bread and cereals: 

One-fifth, or less, for fats, sugars, other 
groceries and food adjuncts.” * 

Mary Swarts Rose, Ph.D., Profes 
sor of Nutrition, Teachers College, 
Columbia University. 


* Sherman, H. C.: Chemistry of Food and Nutrition, 3rd Fdition, page 559 (1926) 
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THE DOMESTIC SCIENCE GIRLS PLAY 
BIG SISTER 


By Etsie PAISLEY 


Pulaski County School Nurse, Little Rock, 


HE Sweet Home Consolidated 

School includes all of the grades 
from the first primary through the 
first two vears of high school. It is 
located in a rural community where 
the chief industries are dairy farming 
and truck gardening, so with plenty of 
milk and green vegetables available, 
the problem of nutrition is largely one 
of teaching the children to like milk 
and vegetables rather than seeing that 
the food is supplied. 


f 


This vear the State Supervisor « 
Ilome Economics asked the home eco 
nomics teacher to have her senior class 
make child care and health the major 
part of its work. The teacher re- 
quested the school nurse to allow the 
class to help with the health work in 
school, and it was agreed that the 
nurse should give demonstrations or 
some kind of lessons on child care 
every Thursday. The teacher offered 
to have the girls help with the weigh- 
ing and measuring of the children and 
it was suggested that they should 
attempt to bring up the weight of the 
undernourished pupils. A local 
tor volunteered his services to examine 
the children. Those suffering with 
malaria were treated, several cases of 
diseased tonsils were treated, and 
practically all of the teeth that needed 
a dentist were given care. Each girl 
was given three underweight children 
to bring up to standard weight. With 
the help of the teacher, the girls wrote 
notes to the mothers explaining the 
project and asking for assistance from 
home. 


cle Cc 


The notes included suggestions 
for diet and rest at home, and an offer 
to serve a lunch at ten in the morning 
and at three in the afternoon if the 
mothers would send the material. The 
this group weighed 

a week. \t the end of the term 
ll of the children had improved and 


hildren in were 


once 


Arkansas 


all but six were up to normal weight. 
Another request from the teacher 
was that a baby be found that the class 
‘ould partially adopt for the sake of 
learning to take care of him. The 
idea came from the fact that the home 
economics class at the state university 
had taken care of a real baby 
practice cottage. As might be ex 
pected, it was rather hard to find a 
suitable child whose parents were will 
ing to loan him to a for the 
eirls to “ mother,” but in an adjoining 
neighborhood it happened that 
had been an epidemic of babies the 
vear and one mother finally 
agreed to bring her Jimmie on Thurs 
davs for the class. 
\ class project 


undertook was the making of a 


in their 


sch rT | 
there 


he fe re 


which the girls 
baby 
bed out of a clothes basket, by painting 
the basket white and lining it daintily 
with blue. The boys made a frame for 
the bed in the shop. 

The first baby baths were given to 
the Chase doll. After the girls 
mastered the technique they were 
ready to attempt a bath for the more 
temperamental Jimmie. 


had 


Sun baths were also given. They 
came in for even more attention than 
those of soap and water because there 


is more danger of their being ne 
olected. The Chase doll posed for sun 
baths for everv month of the vear and 
in all kinds of weather. 

sun bath Jimmie had, of 


pended upon the weather. 


The kind of 
course, de 
The symp 

toms of rickets were discussed and the 

means of prevention. The baby was 
eiven cod liver oil and the girls soon 
learned the advantages of giving it to 
him when he was undressed. 


perc 


lavette 


to an approve 


During the sewing 


were made according 


pattern. These were put away tor the 


sewing display at the State Fair 


I 
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THE Domestic SCIENCE 


The class studied the causes of ill- 
ness and death in young children. The 
head of the bureau of vital statistics 
furnished the figures for the number 
of deaths from children’s diseases in 
the county last year. The girls made a 
spot map of the county with map pins 
of various colors showing the number 
of deaths due to the different children’s 
diseases. Eighty-six map pins show- 
ing that many deaths from diarrhea, a 
disease often caused by dirty milk, 
paved the way for the lessons on pas- 
teurizing and also for boiling drinking 
water for babies. Other lessons on the 
feeding of voung children then fol- 
lowed. Bobbie, Jimmie’s three vear 
old brother, came with his mother, and 
the girls took the responsibility for a 
suitable morning lunch for him. 

It was hard to convince the mother 
that the baby should be fed by the 
clock rather than be allowed to signal 
for his meal by a cry, but the girls 


ADs. 


ECHOES FROM 
With Af 


If you can launch yourself into the District 
In uniform that suits the public eye, 
With stockings just the proper shade of 
darkness 
And skirts and heels that do not soar too 
high, 


If you can get yourself securely fitted 
With coats your predecessors wore to 
threads, 
And hats that tip themselves to satisfaction 
Tho’ they're already shaped to larger 
heads, 


It you can show your technic to perfection 
And not a single thing with which to work, 

If you can bear a “ supervision” bravely 
And be a sport and prove you never shirk, 


‘et 


» 
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worked out a daily program of feed 
ing. They also worked out a program 
for the mother for the meals and care 
of the whole family for a day, showing 
how energy and time might be saved 
by careful planning. Each project was 
carefully recorded in a notebook in 
concise language, with drawings some 
times added to make the meaning per 
fectly clear. The notebooks looked 
intriguing for each girl pasted a baby 
picture of her own selection on the 
back of her book for a decoration. 
The books, the 
map and an attractive 
posters, each with its story of good 


lavettes. the spot 


eroup ‘an! 


child care, are all waiting for the 
State Fair. Let us hope that if they 
are not fortunate enough to he de 
orated with bits of blue ribbons. at 
least that the stories thev tell will | 
lived again in the lives of healthiet 
children. 
THE DISTRICT 
ia Whe. Meblonn’ 
If vou can keep a record o1 
Of every single minute in the da 
And never let yourself get fussed or troubled 
No matter who should meet 1 on tl 
way, 
If you unurged will always in the clas 
Seat yourself upon the foremost row, 
\nd un-asleep and eager, answer 
And let your teacher know how much 
know, 


If you Can pass serene] thro’ 
\nd give the best that’s in 
start, 
Youll agree with all thi 
before vou, 
That the time at V.N.S. is all t 














ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Edited by JANE C. ALLEN 


CHANGES IN N.O.P.H.N. STAFF 

We regret to announce the resignation of Jane C. Allen, to take effect 
August 8, and of Mary A. Brownell, to take effect October 1. 

Marjory Stimson, formerly Nursing Field Representative for Massachu- 
setts, American Red Cross, has been appointed as Assistant to the General 
Director, to take effect August 16. Miss Stimson is a graduate of the Massachu- 
setts General Hospital School of Nursing and postgraduate Simmons College. 
Part of Miss Stimson’s duties will be to give assistance to the N.O.P.HLN. 
Education Committee. 

Mrs. Violet H. Hodgson, a graduate of Presbyterian Hospital School of 
Nursing and postgraduate Teachers College, New York City, will join the staff 
as Assistant to the General Director in October. Mrs. Hodgson was formerly 
with the Visiting Nurse Association of New Haven as Tuberculosis Supervisor 
and more recently has been connected with the City Health Department of 
Boston. 

SUGGESTIONS FOR RECORD AND FILING SYSTEMS 

rom June 11 to 30 Miss Louise Tattershall, statistician, visited the follow- 
ing public health nursing associations to offer advice as to record and _ filing 
systems: Indianapolis, Terre Haute, Evanston, Milwaukee, Bay City, Detroit, 
Toledo, Fort Wayne, and Pittsburgh. Part of the expense of this trip was borne 
by the associations visited. 

Some of the general suggestions may be of value to others, and are therefore 
printed here. Further information as to any of these points will be gladly given. 

Nursing records be written in the home. 

Records be kept not longer than five years 

Nurses keep individual file boxes of active case records. 

More active use of previous case histories and family folder. 

\nalysis of dismissed cases be made directly from dismissed case histories. 

Dismissed cases be summarized in family folders. 

New cases cleared with past files in order that nurses may have history of case pre- 

viously carried betore entering home. 

Financial statements be included in annual report. 

Discontinue special separate lists of insurance company cases retaining instead a 

duplicate of monthly bill to each company. 

Daily cash receipts be checked by clerk rather than by nurse or supervisor. 


Miss Tattershall returned feeling that there is need for a simple manual on 
records and their use, reports and their compilation, filing, on methods in making 
simple statistical studies, and suggestions for an easy accounting system. 


OFFICERS ELECTED AT THE BIENNIAL CONVENTION, LOUISVILLE, KY. 
American Nurses’ Association 
President—S. Lillian Clayton, First Vice-President—Elnora Thomson, 
Second WVice-President—Jane Van de Vrede, Secretary—Susan_ C. 
lrancis, 7 reasurer—Jessie E. Catton. 
National League of Nursing Education 
President—Elizabeth C. Burgess, First Vice-President—Shirlev Titus, 
Second Vice-President-—Elsie M. Lawler, Secretary—Stella Goostray, 
lreasurer—Marion Rottman. 
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RED CROSS PUBLIC 


HEALTH NURSING 


Edited by Evizasetu G. Fox 


A FIRST AID NURSE AT A LIFE SAVING INSTITUTE 


When the first warm days come 
every nurse begins to think of cool 
lakes, dark pine woods and breezy hill 
tops and wishes her job took her away 
from the hot city streets and dusty 
trains. Each year a few Red Cross 
Nursing Field Representatives are 
lucky enough to have it do so. When 
the First Aid and Life Saving Insti- 
tutes open, for ten days they drop all 
their organization problems and_ step 
into the role of Institute Nurse doing 
everything from darning bathing suits 
to drying occasional homesick tears. 
Nurses are as necessary as shelter and 
food, since students come in varying 
physical condition and encounter all 
kinds of hazards. Since the doctor’s 
main task is teaching First Aid the 
nurse must watch for the first sneeze, 
the first flush of pink on the red- 
headed girl’s shoulders, the skinned 
knees, and splintered feet, the cut and 
blistered hands that are almost sure to 
become infected when students are in 
the water three or four times a day. 
Then, too, camp diet is different and it 
is hard to measure one’s eight glasses 
of water a day when one drinks from a 
bubbler, so the nurse must tactfully 
suggest fruit instead of sundaes when 
the students make rare trips to the vil- 
lage after the evening First Aid class. 
One even has to keep a watchful eye 
on the way bunks and cots are made 
up. Beds cannot follow typical Home 
Hygiene patterns in a camp but well- 
planned distribution of blankets make 
the usual 15 hour day more 
smoothly. 

The First Aid and Life Saving In- 
stitute at Camp Sherman, Brimfield, 
Mass., which was one of ten Institutes 
conducted throughout the United 
States by the First Aid and Life Sav- 
ing Service of the Red Cross during 
June and July, had a record attend- 
ance; 116 students from all over New 


e278) 


England; their ages ranging from 17 
to 36 and their physical condition 
varying from one or two very much 
underweight girls to a husky young 
man who could bend ten-penny nails in 
his hand. Some had come straight 
from final examinations and were just 
enough out of condition so that they 
could sprain ankles, stub toes and catch 
colds. The Institute program was 
strenuous and those who came to the 
Institute in a fatigued condition were 
handicapped. 

seside the usual physical examina- 
tion given every student, Dr. Shield’s 
work was supplemented by Professor 
Affleck and Dr. Karpovitch from the 
Y.M.C.A. college in Springfield. These 
two men conducted a special study of 
the effect of swimming on the action 
of the heart. Previous to the special 
test made on a picked group, they 
made a record of everyone’s blood 
pressure and pulse rate both in a hori- 
zontal and erect position. It was inter- 
esting to note the marked variation 
when a boy or girl who was not in good 
condition changed from lying down to 
standing. The effect of too much 
smoking was evident in some cases. 

Students volunteered for the special 
experiments even on the coldest day. 
One of the faculty said no more ex- 
crutiating torture could be devised than 
letting victims into the icy water as 
these two professors did in the causes 
of science. One of the proofs of the 
fine spirit of these Red Cross Life 
Savers, was the inevitable jolly retort 


when the ordeal was over. A rectal 
temperature, the heart rate with a 
stethoscope and the blood pressure 


were taken before entering the water. 
Then the student was slowly lowered 
into the water up to the neck and blood 
pressure taken again. Afterwards he 
swam 100 yards and the record was re- 
peated. He then came out on dock and 
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the fourth reading was made, followed 


by another rectal temperature 


Similar studies have been made in 


indoor pools but no one has sufficient 
figures to prove what = effect cold 
weather and ordinary water activity 


have on the body. Records such as 
these students helped to make are real 
contributions to the science of physi- 
ology and may very well have a bearing 
on Red Cross water satety programs. 

Physical examinations lasted through 
the first three days being interpolated 
between the regular courses of instruc- 
tion. The Nursing lield RKepresenta- 
tive assisted Dr. Shields in taking tem- 
peratures and pulses before and atter 
running. Two of the taculty 
teered in taking heights and 
and another volunteer made 


volun- 
weights 
the record 
of the nose, throat and lung examina- 
tion. Special note was also made of 
Protessor Aff- 

leck and Dr, Karpovitch were assisted 
by Mrs. Price, a nurse, the wife of one 
of the instructors. Of the students 
exanuned, 19 showed i 
which further 

observation; 11 had irregularities in 
heart rate; 8 were running slight tem- 


inv recent infections. 


Variations in 


blood) pressure needed 


peratures and showed signs of throat 
infections and 10 were more than 10 
per cent underweight. 

One boy who had hitch-hiked from 
Maine, arrived with a badly excoriated 
heel, and blisters on the ball of his foot. 
\nother one with a boil on his 
arm which had to be opened later and 
a third with a ring-around which had 
to be lanced. ‘These 
practically the only which re- 
quired continuous treatment. The rain 
and cold weather lowered the resist- 
ance of 


Cale 


infections were 


OnNeS 


a good many of the students; 
just enough so that colds spread in the 


camp. A goodly number left camp 
having learned to slowly say “Ah” 
while a throat was being painted and 
we used two boxes of Lily cups for 
rargles of Dobell’s solution! Besides 
the rain and cold there were other 


hazards found normally in most camps, 
such as rocks and tree roots, splintered 
| 


hoards and mosquitoes, Fortunately, 


or untortunately, there was little hazard 
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NURSE 


from the sun so the usual task of ap- 
plying unguentine or zinc oxide on 
blistered shoulders was reduced to a 
minimum though some of the campers 
would have welcomed a second degree 
burn before they came to the end of 
the seventh cloudy day. 


But the thing that keeps a nurse 








victim into the icy water 


awake nights is the horror of the hair- 
raising stunts these athletes who attend 
our Institutes attempt! They can’t be 
blamed when the faculty sets them a 
startling example in jiu-jitsu, sparring, 
blanket-tossing and the like. It even 
seemed to the soft-muscled nurse that 
the students would never live through 
the setting-up exercises imported from 
the Yale swimming team, but there 
wasn't a lame back reported! When 
the day came to demonstrate that a 
drowned rat had no water in its lungs, 
the nurse stood ready with ampules of 
aromatic spirits of ammonia but didn’t 
have to crush one! 

The Scouts had used canvas to par- 
tition a small space off from the office 
for a First Aid room. We had a table 
equipped with the usual emergency 
supplies, as olive oil, zinc oxide, 
unguentine and lime water for burns, 
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iodine and mercurochrome for cuts; 
argvrol and = Dobell’s solution and 
rhinitis tablets for colds; peppermint 
and ginger for chills; liniment for 
sprains; aromatic spirits of ammonia 
for bites and fainting (no case re- 
corded) ; besides soda mints, aspirin, 
benzoine and other medications ordered 
for special treatments. 

\We used a sterno stove for steriliz- 
ing water and instruments and had a 
pitcher and basin tor scrub-ups. The 
place never looked very much like a 
hospital dispensary as the patients 
almost always came in wet bathing 
suits to have dry dressings put on after 
the water work. The earning of a 
special examiner's certificate or a Life 
Saving Emblem was much more 1m- 
portant to the students than the risk 
they ran of going into water with open 
cuts. One student was so enthusiastic 
that he insisted on having a collodion 
dressing put over a boil which two 
days before had a draining wick, but 
as soon as his tests were passed, he 
conscientiously returned to have it re- 
moved and a dry dressing applied. 
Luck rather than good nursing care 
must have been responsible for some of 
the rapid healing. 

An effort was made to check all 
treatments but a good many students 
slipped in and tended to minor needs 
themselves. Some of the phy sical edu- 
cation graduates and a few experienced 
campers had pet ways of treating 
specific injuries and tried to teach the 
nurse their methods. One of the most 
conscientious students was a Chapter 
public health nurse from Vermont. 
True to form she offered her services 
for relief if the field representative 
had to be off duty. There were also 
two girls entering nurses’ training 
schools in the fall and two young men 
starting medical school. They kept an 
eagle eye on procedures in the First 
Aid Room. 
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During the ten days the treatments 
recorded were as follows: 


Cuts and splinters......... 58 
Sore throats and colds......... . 48 
Treatment of infections..... <« ae 
PRTANONS 66x aa ace wea nes 24 
SHIONEEIES i cov'o. vu on, os: Ges ornare » ie 
Blisters from friction and insect bites... 15 
CONBITRATION «6.605.405 6 30 
Sunburn and chating...... ca ic, “ae 
BURNIN a race ers Si AN ows ‘ 3 
Chills and cramps eee 5 
Miscellaneous... ....-<.0 «ss ; 14 


] 


The Dean and faculty combined to 
keep up a marvelous morale in camp. 
In spite of overcast skies and raw 
winds there was hardly a grumble. 
Instead, they would burst into the song 
the Dean wrote: 

Pack up your feelings in your duffle bag, 

And swim, swim, swim. 

What is the difference if your spirits sag, 

We've lots of pep and vim, 

Icy water never mind, 

It’s sure to keep you thin, 

So put on your bathing suits, 

Though damp and cold 

And dive right in. 


Practically no one asked to be ex- 
cused from work and the evening 
frolics went off as though there were 
not a sore throat, cut toe or lame 
shoulder in camp. 

Graduation came at a very late hour 
one night as the faculty had to work 
late the last day finishing tests which 
rain and cold had hindered on pre- 
vious days. A mosquito-bitten, weary 
muscled crowd trooped into the Recre 
ation Hall for the coveted certificates. 
They were proud to get them and 
hoped to make use of their training 
when they got back to their Chapters. 

Karly the next morning they left, 
some with the badges of first aid dress 
ings and flaming mercurochrome scars, 
but all happy with the thought often 
spoken—*“ We'll see you again next 
vear.”” 

MARJORIE STIMSON, 
Nursing Field Representative, 
Massachusetts. 











POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING SERVICES 





RECENT DEVICES 

A cheap but satisfactory needle holder for use in toxin-antitoxin clinics has been devised 
by Dr. C. R. Hervey, district state health officer, New York. A set of three can be made 
by any tinsmith for $1.00. 

Each holder is made of a 5” x 4” sheet of galvanized iron, the two ends of which are 
bent at right angles to give the desired elevation, and 44 holes 34” in diameter are drilled 
through the remaining section. In the center an angular cut is made, allowing a projection 
to be raised which may be used for a hook in lifting the holder out of the sterilizer. 

In use, while one holder filled with needles is being boiled, the second, already sterilized, 
is provided for the use of the physician at the table where the injections are being given, while 
the third is available to receive used needles. 

The size of the holes is important, the ones described being for an ordinary 5¢” hypo- 
dermic needle. 

3y the use of the holders needles are kept in orderly array, the physician knows just 


how long each needle has been boiled, each needle can be “ speared” by the nozzle of the 
syringe without handling, the operator is presented with forty-four needles at one time 
instead of with one needle at a time and the accuracy and celerity in exchanging needles 
between inoculations is so much increased that the necessity for the services of one nurse 
may be eliminated.—N. Y. Health News. 


An inexpensive little bath thermometer has been added to the standard baby tray 
equipment of the Maternity Center Association, New York City. It is set in an oval 
enamelled wood frame which floats. It is simple to read, as it indicates hot, warm, tepid 
and cool. 


A neat way of fixing a nightgown for nursing mothers is to open it several inches in 
the under-arm seams. Then snap it together with snap fasteners. The mother opens the 
nightgown under the arm to nurse the baby. 

This is at the same time more attractive and practical than raising the gown. 


We are greatly indebted to one of the local beauty parlors for giving a demonstration 
of shampooing hair in one of the upper grade classrooms at school, writes a school nurse. 


The Saginaw Health Department (Michigan) has made scrap books in which were 
pasted one each of the bulletins, dodgers, pamphlets, etc., from the State Department of 
Health with instructions as to how they may be obtained. A scrap book was placed in each 
doctor’s office and in the Infants Department of the larger stores. Such a book might prove 
far more interesting than some of the literature to be found in doctors’ waiting rooms. 


At the East Harlem Nursing and Health Demonstration, mirrors have proved very 
effectual health posters. They are fastened to the wall close to the floor and extend high 
enough for the child’s whole figure to be reflected. Particularly are mirrors helpful in 
teaching a child about his teeth. Instead of pointing out attractive posters of a painted 
child with white and perfect teeth, the nurse points out to the youngster his own. He 
examines them with deep personal concern and is keen to follow the instructions given. 


An adhesive tape holder has been found very handy at the University of California 
Infirmary. The device is not patented and the name of the maker is unknown, but it would 
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be very simple to construct. If the rods are not obtainable from a dealer, they could be 
made by any instrument maker. They resemble a towel rack and the rod, which is a little 
smaller than the holes in the adhesive tape spools and allows them to turn freely, 1s 
supported by two brackets fastened firmly to the wall at a convenient height near the 
dressing table. The rod is held in place by nuts which screw on to the bracket at each 
end and are easily removed for changing the spools. Several widths of tape are kept on 
the rack, so that any length or width is available. 


An airplane scattering letters and handbills was the method used by the N. Y. State 
Charities Aid Association to distribute information over Yonkers and Mount Vernon con 
cerning diphtheria protection by free toxin-antitoxin inoculation. 


A useful method for pasteurizing milk in the farm home is as follows: 

Pasteurization may readily be done at home; the only special apparatus required is a 
reliable thermometer. A double-boiler can be used for pasteurizing, the milk being placed 
in the inner container and the water used for warming in the outer one. Or milk may be 
pasteurized in bottles or cans with the addition of a false bottom in the heating vessel to 
keep the milk-container from direct contact with the heat source. Water is put in the outer 
vessel until its level is about the same as the milk in the bottle or can. 

The process consists in heating the milk up to 145° F. and keeping it at that temperature 
for 30 minutes. As the water is heated the thermometer should be kept right in the milk. 
When the temperature has reached 145° the heat should be regulated to maintain it at this 
point. The milk should be stirred occasionally. After 30 minutes of heating cool the milk 
as quickly as possible and keep it cool until used. 

The vessel in which milk is pasteurized should be boiled out before using, likewise any 
vessels into which the pasteurized milk is poured for storage. Pasteurized milk is not 
germ free and consequently tends to spoil on storage. For infant feeding it is recommended 
that no milk more than 24 hours in storage be used. Finally, it should be emphasized that 
the best pasteurized milk is made from the cleanest and freshest. 

Information on pasteurizing with an apparatus designed to hold nursing bottles is given 
in the United States Department of Agriculture Farmer’s Bulletin No. 1359 and still further 
advice on the subject with reference to infant diet may be had in the pamphlet, Milk, the 
Indispensable Food for Children, published by the Children’s Bureau, the United States 
Department of Labor. 


The doctors’ wives in Augusta, Arkansas, are making a doll for the nurse to use in 
demonstrations in home hygiene and midwife classes—Arkansas News Letter. 


The Denver Community Chest has issued a “ Chest Contributors Ticket Book” to 
discourage casual giving on the street or at the door. Each book contains six slips with 
the address of the Chest and spaces for the name and address of the applicant and the name, 
address and telephone number of the contributor. Says the accompanying literature: 

“When a person comes to your door and says he is starving to death or has a family 
at home that is in need of food or clothing, kindly fill out one of the tickets in your Con 
tributors’ Ticket Book and send the person down to Community Chest headquarters. 

“Tf the person is a worthy individual, he will probably come into the Chest; if he is 
an imposter he will probably never show up with the ticket. Jf the ticket is presented, the 
individual’s case will be looked into and relief or assistance will be given from some social 
agency, either one of the fifty-one Chest organizations or from some of the city relief 
departments. 

“One of these tickets does not entitle the holder to relief but presents the case to the 
Community Chest for examination and appropriate action.”—Better Times. 


A very useful bound press board envelope for carrying 5” x 8” records in the nurse's 
bag may be purchased from the Henry Street Visiting Nurse Service, 99 Park Avenue, 
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New York City, for eleven cents per envelope. The envelope is large enough and stiff 
enough to carry the case histories for a whole day’s work neatly. 


An elderly man at Coventry, England, has devised a very simple and successful con 
trivance for lifting his heavy and helpless wife up in the bed. It works on the lever prin 
ciple—the bed head stands out from the wall three or four feet; a strong deal upright, a 
few inches higher than the bed head and 2” x 3” thick is tied in two places to the middle 
of the bed head and stands firmly on the floor—it has a groove cut out of the top deep 
enough for the lever to work in, and the base of the groove is cut away like a V upside down, 
so that the lever works easily down towards the bed and easily back on the slope. The 
lever must be made in ash, to be stronger, and should be 4 or 5 feet long 


it is deeply notched 
about 4 inches from the end to grip the patient’s belt. 


The belt is made of three yards cheap 
twill, folded into a width of about six inches, and sewn strongly together witl 


it 


1 string. It 
slips easily over the shoulders and round the waist, and is large enough there to hook over 
the end of the lever free of the patient’s body. The old man first dips the long end of the 
lever, which at once pulls his lady along the bed towards the pillows—he then pulls the 
lever a little way through the groove, gives another firm dip to the end of it, and up comes 
the old lady into a good upright position against her pillows. 

The method is so effective and comfortable that it seemed worth while passing it on 
for the sake of similar patients, who often have to 


stay helplessly in one position for hours 
together —Oueen’s Nurses’ Magazine. 


LIST OF ARTICLES FOR RURAL NURSE’S BAG 


Sent by Ora Ann Carl, St. Francois County Health Department, Flat River, Missouri 


School Supplies 
Tape line. 
Tongue blades. 
Kye charts (illiterate and literate). 
Ruler (6 ft.). 


Medical Supplies 
lhermometer. 
Scissors. 
Gauze (small packages of sterile gauze). 
Bandages. 


Square. Adhesive. 

Percentage ruler. Alcohol. 

Box of rubber bands and clips. Vaseline. 

Box of blue, red and gold Dennison’s Boric acid powder. 
gummed stars. Cotton. 

Normal weight cards (infant, school child Other Supplies 
and adult). Placards (two of each) 
. Hammer. 

Record cards. 


Box of tacks. 


Weight cards. State Board of Health regulations and 


Wall charts. laws. 

Notification slips. Literature (small quantity of all kinds she 
4 needs ). 

Paper bags. 


Small bottle of liquid soap. 
Prenatal slips. 
Diphtheria culture tubes. 


Paper towels. 


Small sponge (to moisten stars). 


Miss Carl writes: “The amount of the different articles carried in the bag depends 


upon the work to which the nurse is paying special stress at the time. For instance, while 
doing school work, she has larger quantities of school supplies and very little of the placards, 
etc., while, if not doing school work, school supplies are discarded, except for the tongue 
blades, paper towels and paper bags and a larger supply of literature and medical supplies 
are carried. We have found that an inexpensive average size, three-pocket brief case ha: 
answered our purpose very well.’ 


The July Pustic HEALTH Nurse was the official Convention number. It contains paper: 
from the joint and general sessions, reports of the sessions for board members, staff nurse 
and supervisors, N.O.P.H.N. sections and also reports of luncheon and other meetings. The 
reports of the round tables on care of chronic patients and delivery service will appear in later 
issues, and the school nursing sessions in September. 
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REVIEWS AND BOOK NOTES 





HEALTH AND WEALTH 
By Louis 1. Dublin 
Harpers. 1 Price $3.00 

The happy twins of vital statistics, 
health and wealth, not alone for their 
good 
philosophy make the best of book com 
pany and here we have a conjurer ot 
calculations whose gilt at social inter- 
pretation quite paralicls his statistical 
skill. 

Dr. Dublin from his vantage point 
among millions of lives and billions ot 
corporate assets, is a seer otf visions 
and dreamer of dreams whom one re- 
joices to tollow among the enticing 
plausibilitics of ratios, percentages, and 
trends, 

Chapter nine, on the True Rate of 
Natural Increase, is particularly good 
and leads quickly and logically to the 
conclusion that only by improvements 
in preventive medicine have we been 
able to show in the past decade a nat- 
ural increase (1.e., otherwise than by 
unmigration) in population at our 
present rate of reproduction. _Who- 
ever thought through before the effect 
on a nation of delaying the age at mar- 
riage, thus: “ Three years delay of 
Inarriage causes a decrease of one child 
in the size of the average family ”? 

Kor the last chapter, on Life Ex- 
pectancy, we can say that it is by all 
odds the best statement and in most 
convenient form on this fascinating 
subject, the history and prophecy of 
life duration, to be found anywhere in 
English. 

The whole volume is a good standby 
tor those who must speak and write 
entertainingly, without sacrifice of ac- 
curacy. A blessing to publicists and 
health workers the length and breadth 
ol the continent. 

HAvEN Emerson, M.D. 
The Survey, June 15, 1928. 


Edited by Dorotuy DEMING 


‘ STUDY OUTLINI 
By Maude B. Mi 
W. B.S ‘ CC Philadel 


Price $2.00 


{S¢ 
I H 


fhere are two or three upsetting 
complications which contront the aver 
age nurse when she accepts a position 
in a large organization for public 
health nursing. She finds first, that 1n 
spite of her years and her experience 
she must reenter school; second, that 
she has forgotten how to study, and 
third, that the lack of certain subjects 
in. the curriculum of her training 
school makes some of her new lessons 
exceedingly difficult. This scientifi 
cally and attractively prepared outline 
will undoubtedly prove a ready instru 
ment in the solution of all three. 

Most applicants have not had a 
course in Psychology and the present 
practice is necessarily to supply it, in 
order that the required Child Hygiene 
and Mental Hygiene which follow, can 
have meaning. ‘The outline makes evi- 
dent to the nurse her need for this and 
for further knowledge, an appreciation 
so vital at this stage. 

In its proving to her besides that a 
return to study can be so much more 
simple and more interesting than she 
expected, it will demonstrate itself to 
be an invaluable aid in her quest for 
economical learning. It should be used 
with great profit by junior nurses in 
this field. 


GRACE Ross 


CITY HEALTH ADMINISTRATION 
By Carl E. McCoombs, M.D. 


Phe Macmillan Company, New York. 1927 
Price $5.50 

The author has drawn from his long 
and intimate knowledge of health de- 
partment practices for the material 
presented in ‘“ City Health Adminis- 
tration.” ‘The book is written to inter- 
est and inform the average person as 
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to the health benetits he has a right to 
receive from the city government. 

It does not include the detail which 
a manual of procedure intended pri- 
marily for the professional workers 
might be expected to contain. It does, 
however, present a clear picture of the 
broad field of public health, including 
not only the programs for health pro- 
motion and disease prevention, but also 
the plan for disease treatment and cure. 
This comprehensive view of the entire 
field of public health is extremely valu- 
able to the professional worker. 

The specific activities usually under- 
taken by health departments are dis- 
cussed, and the various are 
considered as to the organization, per- 
sonnel and general plan of procedure. 
[extracts from reports and surveys are 
used to illustrate the point of view and 
to show the adaptations of general 
principles to varying size cities and to 
different forms of city government. 

This book puts before the reader a 
statement of administrative practices 
with a critical evaluation of the results 
to be expected in such a way as to sup- 
ply a liberal background for forming 


services 


judgments. It is well worth having at 
hand for reference. 
For those interested in further 


study, a 
available. 


splendid bibliography is 


AMELIA GRANT 
FEEDING THE CHILD 
TO SIX 

By Mary Frances Hartley Barnes 
The Macmillan Company, New York 1928 


Price $2.50 


FROM TWO 


This is a unique book of its kind be- 
cause it is written primarily for the 
mother and from the practical experi- 
ence of a housewife and mother. Its 
foreword, written by Dr. Richard M. 
Smith, Harvard University, presents 
the approval of the medical group, 
commenting particularly on its sim- 
plicity and practicability for the busy, 
seeking parent. 

It is true that a great deal of space 
is given to the planning of menus and 
the preparation of food, but mothers 
find that these seemingly simple prob- 
lems are the troublesome ones. Indeed 





HeanTrH NURSE 
in connection with unit courses in 
family nutrition and child feeding, 


viven in one of the states, the mothers 
constantly raised just such questions. 
\ll through the book choice bits of in- 
formation are given regarding funda- 
mental principles of child teeding, 
their adjustment to different aged chil- 
dren and changing seasons of the year. 

The book is not written in the usual 


pedagogical form and this is in its 
favor. Even though public health 
nurses may have all of this informa- 


tion at their finger-tips, they will wel- 
come its conciseness and accuracy and 
will be glad to recommend it to 
mothers. Though limited in scope it 
admirably one of the most 
pertinent problems of one of the most 
important groups to mothers and 
workers——food and its preparation for 
the two to six year old child, 
MarGaret M. Epwarps 


discusses 


The last number of The /.C.N. con- 
tains an extremely interesting article 
on “ Nursing in Iceland ’’—coming to 
us like a delicious cool breeze over our 
American intensity of summer. Miss 
lane Allen provides an admirable 
: < , . ) o T . 
paper on Development of Rural Nurs- 


ing. The work of the Red Crescent in 
the School of Nursing in Constant 
nople, nursing in’ Belgium, China, 


denmark, and current events of inter 
national interest in many countries 
give us, as usual, a wider outlook. 
lor the benefit of new members, The 
I.C.N., the official organ of the Inter- 
national Council of Nurses, can be ob 
tained from the headquarters of the 
Council, 14 Quai des Eaux Vives, 
Geneva, Switzerland, price $1.00 per 
year, 

The division of textiles and clothing 
of the Bureau of Home Economics, 
U. S. Department of Agriculture, is 
developing designs for children’s gar 
ments bringing out features important 
to health and formation of good habits 
and making for ease of construction 
and laundering. These designs are 
illustrated and described in leaflets 
No. 24 and No. 26, Sunsuits for Chil- 
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dren and Dresses for the Little Girl. 
Superintendent of Documents, Gov- 
ernment Printing Office, Washington, 
D. C. 5 cents each. 

A Mental Hygiene Packet issued by 
the National Committee for Mental 
Hygiene, 370 Seventh Avenue, New 
York, is designed to introduce mental 
hygiene to the non-medical reader. 
The packet costs $1 and contains the 
following : 


Your Mind and You: Mental Health—by 
Dr. George K. Pratt. 

6 Mental Hygiene Leaflets—Popular Series. 

Revising Our Attitude Toward Sex—by E. 
Van Norman Emery, M.D. 

Some of the Psychological Mechanisms of 
Human Conduct—by Irving J. Sands, 
M.D., and Phyllis Blanchard, Ph.D. 

Practical Aspects of Parental Love—by 
Esther Loring Richards, M.D. 

Preventable Forms of Mental Disease and 
How to Prevent Them—by E. Stanley 
Abbot, M.D. 

Nervousness: Its Cause and Prevention—by 
Austen Fox Riggs, M.D. 

Individual Variations in Mental Equipment— 
by Augusta F. Bronner, Ph.D. 
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Habit Training for Children—by D. A. 
Thom, M.D. 


Suggestions for Reading in Mental Hygiene. 


The new directory of Heart Asso- 
ciations, Committees, Convalescent 
HHomes and Cardiac Clinics in the 
United States issued by the American 
Heart Association may be secured 
from the executive office, 370 Seventh 
\venue, New York City, 25 cents each 
postpaid, 


Industrial nurses and others will be 
glad to know that the Macmillan Com 
pany has reissued /ndustrial Nursing 
by Florence Swift Wright. 





ALWAYS VACATION 
I’m a natural bo’n rambler an’ it ai l 
I travels about M night, 
I travels whet é on is | ht 
I travels about on Tuesday, too, 
I travels about when got nothin’ else to 
I travels about on Wednesday ( 
Been travellin’ ever since I been bo'r 
On Thursday I rambles round the tow: 
Dey ain’t no Jane kin hol’ me dow1 
Friday ketches me wid my f in 
I’m de out-derndest travele ot any 1 
Sat’day’s de day I rambles fo’ sumpir 
An’ Sunday de day dis ram’ler sleeps 

vl nd M 
How W Odur 


Requests have come for a bibliography on subjects of interest to executives, 


supervisors, and nurses working alone. 


herewith submitted : 
Crafton, Allen and Jessica Royer. 


A very few recent references are 


Self-Expression Through the Spoken Word. ‘T. Y. Crowell Co., New York, $1.50 


Crawford, C. C. 


The Psychology of the Voice. /ndustrial Psychology, June, 1928, p. 253-54 


DuBois, Warren C. 


Essentials of Public Speaking. Prentice-Hall, Inc. 1927. $2.00 


Dunham, Arthur. 


The Social Service Exchange: Its Place in Modern Social Work Hospital Social 
Service, April, 1928, p. 331. 
Gorman, A. E. 
The Technic of Meetings. American Journal of Public Health and Nation’s Health 


March, 1928, p. 282-89. 
Hatfield, Charles J., M.D. 


Relation of an Executive Secretary to his Board of Directors and Executive Committe 
National Tuberculosis Association, 370 Seventh Avenue, New York Cit) 


Morgan, John J. B. 


Psychology of Abnormal People. Longmans, Green & Co. $3.75 


Proctor, Arthur W. and Schuck, Arthur A. 
The Financing of Social Work. 
Stillman, Charles C. 


Social Work Publicity. The Century Company, New York. 1927. $2.25 


Wood, Arthur Evans, Ph.D. 


Community Problems. The Century Company, New York. $3.75 











NEWS NOTES 





The Committee on Arrangements of eived in June the honorary degree of 
the International Council of Nurses Master of Arts from Dublin Univer 
has opened a provisional office at the sity in recognition ot her remarkable 


Royal Victoria Hospital, Montreal, and achievements in the improvement of 
will be very glad to give information hospital and nursing service—and in 


or help to those planning to attend thi ivic atfairs—in Dublin over a period 


1929 meeting. of 45 vears. Miss Huxley 1s a grad- 
It is important to know approxi ate of St. Bartholomew's Hospital in 
mately how many will attend. Appli london, is one of the foundation mem 


cations for rooms should be made early bers of the International Council of 

through the Committee on Arrang: Nurses, an we learn trom The 

ments. Please give: WA is a miece of the famous 

Name, address and position of applicant nologist of the same name. 

ype ot room desired in Montreal. i 

Probable date of arrival and length of sta \liss Helen L. Bridge, director ot 
the Warsaw School of Nursing, was 


_ I» ee “2 . . . . + . . . . 
[he Province of Quebec and | ried on April 28 to Mr. Charles W. 


Nursing Organizations of Canada at Shartle of Ohio. After a vear’s travel 
awaiting the opportunity to welcome jy Eyrope. Mr. and Mrs. Shartle ex 
the visiting nurses to Montreal and ject to return to this country. With 
nurses are urged to plan their holidays — \{jss Bridge’s resignation the direction 
so that they will be in Montreal for th ‘§ the Warsaw school rests in the 
week beginning July $, 1929. | ls ot 1ts own oraduates. 
Anyone who may plan to come t 
Montreal by motor and who 1s_ not he first course in Health Education 
familiar with the routes can obtain in ‘ workers in continuation schools is 
formation by applying direct to the 4 je offered by Teachers College, Co 
Montreal Tourist and Convention Bu ambia University. in the fall of 1928 
reau, Inc., New Birks Building, Mon he new course is planned to meet the 
treal. ific needs which have been clearly 
Montreal is the convention city par reeoenized in a thorough. constructive 
excellence. No city in the new worl tudy now being made in the New 
offers the convention visitor so great York City continuation schools, and 
range of historic, scenic and recrea- this course is to be given at the request 
tional interest, combined with the con i the committee directing that project 
vemences and amenities ot present \mone subjects to be considered are 
day metropolis. It 1s Canada’s largest Safety and First Aid in the job; pos 
city and the financial, industrial, com ti nd the job: nutrition for. th 
mercial and transportation he idquar ; worker: nad others. This course 1s 
ters of the northern half of the North pproved by the New York Board 01 
\merican continent. The populatior examiners, and accepted for credit to 
of Greater Montreal is 1,129,783 ward a teaching license for continua 
\n editorial note in 7 ( 
“Tt is still unique for a nurse—in het Continuing its plan of cooperati 
Capacity as nurse to Tecel in hor vith the universities and colleges Ol 
orary degree from a European univer the country, the National Tuberculosis 
sity.” This honor has been conferred \ssociation will cooperate with Colum 
on Miss Margaret Huxl vho r bia University, New York City, in the 
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development of two extension courses 
on public health. For this purpose the 
National Tuberculosis Association has 
made available the services of Dr. 
Philip P. Jacobs, who will act as in- 
structor for both courses. 

Principles and Problems of the Pub- 
lic Health Movement will consist of 60 
lectures, covering 30 weeks. The 
course will cover the following broad 
groups of topics: 


The health of the child. 

The hygiene of the mind. 
Health in the home. 

Health in the community. 

The control of tuberculosis. 
Social hygiene. 

The prevention of blindness. 
The control of cancer. 

The prevention of heart disease. 


The fees will be $20 for each term, 
plus $7 University fee. The course 
will carry two points credit each sem- 
ester for students registered in Teach- 
ers College. The first session will 
begin on September 27. 

Methods of Health Publicity will be 
given from January 14 to 26. The 
hours for the course will be from 10 
to 12 a.m. and from 2 to 4 p.m. which 
will require practically the full time 
of the student. The fee will be $10. 

For further information in regard 
to both of these courses write to Co- 
lumbia University, or to Philip P. 
Jacobs, National Tuberculosis Associa- 
tion, 370 Seventh Avenue, New York 
City. 


A course in public health for nurses 
has been instituted in Oslo by the Cen- 
tral Committee of Health Institutions, 
which is composed of representatives 
of the Norwegian Red Cross, the Nor- 
wegian Women’s Health Association 
and the National Anti-Tuberculosis 
League. 

The course, entrance to which is 
free, began on February 6th. The 
number of students admitted is limited 
to twelve, all of whom are qualified 
nurses who have already had experi- 
ence in health work. 


A committee has been organized to 
study the cost of medical care as ren- 
dered by 1,000,000 persons employed 
in various capacities on a whole-time 
basis, in office or home, or (in an in- 
creasing proportion of cases) in medi- 
cal institutions. The demand for 
medical services and their supply and 
distribution is the subject of a prelim- 
inary survey. The major group of 
studies includes the return accruing to 
the physician, the nurse, the dentist 
and other agents furnishing such serv- 
ices. Another group of studies con- 
sists of an analysis of industrial 
medical services and other organized 
facilities now serving particular groups 
of the population, 

The American Medical Association 
is to conduct the study on the income of 
physicians. The United States Public 
Health Service and the Metropolitan 
Life Insurance Company have already 
begun other studies. It is hoped that 
the American Dental Association will 
also participate. 

lor several months the staff of the 
Boston Community Health Association 
has been publishing a monthly staff 
paper entitled “ Community Health 
News.” Two staff nurses edit the ma- 
terial which is mimeographed, and is- 
sued to each staff nurse for sixty cents 
a year. The contents include news, 
reports, stories, suggested reading both 
professional and _— non-professional, 
poems, and jokes. 


Announcement has been made of a 
eift of $1,000,000 to Yale University 
from Abram E. Fitkin, former clergv- 
man and school teacher, for the care, 
treatment and study of children’s dis 
eases. The gift will be known as the 
Raleigh Fitkin Memorial Fund and is 
given in memory of Mr. Fitkin’s ten 
vear old son who died in 1914. 


We remind our readers of the Inter 
national Tuberculosis Congress and the 
International Meeting fo: Nurses to be 
held in Rome, September 25-29, 1928 
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Within the last ten months, ten hos- 
pitals and health organizations in New 
York City have adopted group insur- 
ance programs for the benefit of their 
employees. 

The Visiting Nurse Association of 
Detroit has provided its staff with ap- 
proximately $100,000 of group life in- 
surance through contract with the 
Metropolitan Life Insurance Company. 
The plan is cooperative, the association 
sharing the cost with its employees. 

Each participating employee receives 
$1,000 of life insurance, which in- 
cludes total and permanent disability 
benefits. In the event of complete dis- 
ability before age 60, the full amount 
of an employee’s life insurance will be 
paid in monthly installments. 

The N. Y. State Department of 
Education and the Playground and 
Recreation Association of America have 
inaugurated a movement to carry music 
to small towns of New York State. 
Their announced objective is to open 
greater musical opportunities to fifty- 
two million persons living in towns of 
2,500 population or less who may have 
been without music advantages. Music 
‘missioners ” have already been placed 
in sixty-four towns of the state. If 
successful, the association’s campaign 
will be extended to other states. 


Vassar Brothers Hospital, Pough- 
keepsie, has adopted a program to re- 


duce the maternal death rate in the 
territory it serves. One floor of the 
hospital has been set apart for mater- 
nity work, and a special flat rate of $65 
is offered for all semi-private patients 
who have had adequate prenatal care. 
This charge covers all the service given 
by the hospital regardless of the length 
of time the patient stays, but it is not 
granted unless the record of prenatal 
care is available. A special lower rate 
on a similar basis is offered for ward 
patients. 

In its bulletin announcing this serv- 
ice the hospital calls attention to the 
low infant and maternal mortality rates 
in Tioga County, N. Y., in cases where 
the mothers had received prenatal care 
from the Sheppard-Towner nurses. 


THe Pusrtic HEALTH NURSE 


Real estate operators anywhere in 
the United States have a chance to 
share this year in the $40,000 set aside 
hy the Harmon Foundation for the 
establishment of permanent public 
playgrounds in new residential devel- 
opments. It is the intention of the 
foundation to divide the total amount 
among not less than 20 of the residen- 
tial developments which may qualify. 

The Eleventh Annual Convention of 
the American Dietetic Association will 
be held in Washington, D. C., on Octo- 
ber 30, 31 and November 1, 1928. 
Headquarters will be at the Hotel Wil- 
lard, 


school will receive special considera- 
tion at the Seventeenth Annual Safety 
Congress to be held in New York City, 
October 1-5. 

The fall Regional Social Hygiene 
Conference will be held October 11-13 
in Louisville, Kentucky, under the 
sponsorship of the Social Hygiene 
Association of Kentucky and _thirty- 
five cooperating national, state and 
local organizations, including the State 
Boards of Health and Education. 


The annual meeting of the American 
Public Health Association will be held 
in Chicago, October 15-19. 


At the annual meeting of the Texas 
Organization for Public Health Nurs- 
ing, held in Austin on May 29th, the 
following new officers were elected: 

President—Mary Kennedy, Houston. 

Director—Nell Stoltzfus, Sinton. 

Director—Sabina Fritsch, Houston. 

Sustaming Member Director—Mrs. S. M. 

N. Marrs, Austin. 

Secretary-Treasurer—Katherine Hagquist, 

\ustin. 

Bertha L. Stem of Memphis, Tenn., 
Nolan County public health nurse in Texas, 
has resigned and plans to sail for Korea 
some time in August. 

Martha Bredemier of Barnesville, 
sota, has been engaged as county 
nurse in Nolan County, Texas. 


Minne- 
health 





